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DIRECTOR GOVERNOR
July 7, 2014

Mr. Luis Villa, Division Manager

Child Protective Services Division

Sacramento County Department of Health and Human Services
P.O. Box 269057

Sacramento, CA 95826

Dear Mr. Villa:

SUBJECT: APPROVAL TO AMEND MEMORANDUM OF UNDERSTANDING (MOU)
NO. 10-6021 BETWEEN THE CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES (CDSS) AND SACRAMENTO COUNTY BREGARDING THE
RESIDENTIALLY-BASED SERVICES (RBS) REFORM PILOT PROJECT

This letter is in response to the request from Sacramento County, dated May 8, 2014, to
amend MOU No. 10-6021 between CDSS and Sacramento County regarding the operation
“of the county’s RBS Reform Pilot Project. Sacramento County requests the following
amendment to the MOU:

+  MOU No. 10-6021, Section H2 Fiscal Provisions, page 7 is amended by Attachrment |,
Exhibit 2, page 8: Amend the MOU to reflect that the Sacramento County RBS
providers will receive an annual Cost Necessities Index (CNI) for the duration of the
RBS Reform Pilot Project that Is commensurate with the annual CNI that is paid to
regular Level 12-14 group homes. Currently, the RBS Residential Care rate is $8,031
monthly. After the 9 percent cost of living increase, the Residential Care rate will be
$8,754 monthly. The Current Community Based Care rate is $4,594. A 3.4 percent
increase will bring the rate up to $4,750 monthly.

Effective May 1, 2014, CDSS approved the amendment as described above and contained
in the revised MOU. Al other terms and conditions of MOU No. 10-6021 remain the same.
This amendment is hereby incorporated into MOU No. 10-6021 by enclosure of this letter as
Attachment 1, Exhibit 5.

Should you have any questions regarding the RBS Reform Pilot Project or MOU

No.10-6021, please contact me at (316) 657-2598 or Gregory E. Rose, Deputy Director of
the Children and Family Services Division, at (316) 657-2614.

Singerel

GREGORY E. ROSE
Deputy Director
Children and Family Services Division



Mr. Luis Villa
Page Two

bc: Cheryl Treadwell, Chief, FCARE, M.S. 8-11-38
John Santfilippo, Chief, FCRB, M.S5. 8-11-38
Nancy Littlefield, Manager, Rates Unit, M.3. 8-11-74
Christina Hing, AGPA, Rates Unit, M.S. 8-11-74
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72050001/, 3 -34%) MEMORANDUM OF UNDERSTANDING'
between
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
and
COUNTY OF SACRAMENTO

This Memorandum of Understanding, hereinafter referred to as Agreement, is
entered into by and between the California Department of Social Services,
hereinafter referred to as the state, and the County of Sacramento, hereinafter
referred to as the county, for the purpose of implementing a pilot demonstration
under the Residentially Based Services (RBS) Reform Project.

A BACKGROUND

The RBS Reform Project is established pursuant to Assembly Bill (AB) 1453,
Chapter 12.87 {commencing with Section 18987.7) Part & of Division 9 of the
Welfare and Institutions Code (W&IC), relating to foster care. This-legislation
allows for a pilot demonstration project aimed at transforming the current system
of group care, currently providing long-term congregate care and treatment, to
RBS programs, which combine short-term residential stabilization and treatment
with follow along community-based services to reconnect youth to their families,
schools and communities, .

B. PURPOSE
The purpose of this Agreement is to:

1. Make available to the county, the state share of Aid to Families with
Dependent Children — Foster Care (AFDC-FC) funds, in order to allow the
county fo provide RBS program alternatives;

2. Enable the county to access all possible sources of federal funds for the
purpose of developing RBS program alternatives;

3. Specify mechanisms/procedures to be used for tracking, claiming,
reporting, and evaluating the number of children served, and the amount
of funds requested for reimbursement; and

4. Specify the roles and responsibilities of all parties.
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C.

TERM

The term of this Agreement shall be from August 15, 2010 through
December 31, 2012 and may be extended upon written mutual consent of both
parties.

D.

DEFINITIONS

For purposes of this Agreement;

1.

“Residentially Based Services” means behavioral or therapeutic
interventions delivered in nondetention group care settings in which
multiple children or youth live in the same housing unit and receive care
and supervision from paid staff. Residentially Based Services are most
effectively used as intensive, short-term interventions when chiidren have
unmet needs that create conditions that render them or those around them
unsafe, or that prevent the effective delivery of needed services and
supports provided in the children’s own homes or in other family settings,
such as with a relative, guardian, foster family, or adoptive family.
Residentially Based Services shall include the following interventions and
services:

a.

Environmental interventions that establish a safe, stable, and
structured living situation in which children or youth can receive the
comfort, attention, structure, and guidance needed to help them
reduce the intensity of conditions that led to their placement in the
program, so that their caregivers can identify and address the factors
creating those conditions. ‘

Intensive treatment interventions that facilitate the rapid movement of
children or youth toward connection or reconnection with appropriate
and natural home, school, and community ecologies, by helping them
and their families find ways to mitigate the conditions that led to their
placement in the program with positive and productive alternatives.

Parallel, predischarge, community-based interventions that help
family members and other people in the social ecologies that children
and youth will be joining or rejeining, to prepare for connection or
reconnection. These preparations should be initiated upon placement
and proceed apace with the environmental interventions being
provided within the residential setting.




MOU #10-6021 Page 3 of 11
CDSS/Sacramento County Department of Health & Human Services

Followup postdischarge support and services, consistent with the
child's case plan, provided as needed after children or youth have
exited the residential component and returned to their own family or
to another family living situation, in order to ensure the stability and
success of the connection or reconnection with home, school, and
community. -

2. *Voluntary Agreement” means an agreement entered into by the county and
RBS provider(s) and shall satisfy the following requirements:

a.

Incorporate and address all of the components and elements for RBS
described in the "Framewaork for a New System for Residentially
Based Services in California”.

Reflect active collaboration among the RBS provider(s) operating
RBS programs and county departments of social services, mental
health, or juvenile justice, alcohol and drug programs, county offices
of education, or other public entities, as appropriate, to ensure that
children, youth, and families receive the services and support
necessary to meet their needs.

Require a written evaluation report to be prepared annually and
jointly by county and the RBS provider(s). The evaluation report
shall include analyses of the factors set forth in W&IC Section
18987.72 (b) (3) which specify thal the county shall send a copy of
each annual evaiuation report to the Director of the California
Department of Social Services, hereinafter referred to as the
Director, and the Director shall make these reports available to the
Legislature upon request.

Provide that the failure to timely prepare a written evaluation as set
forth in paragraph ¢ above may result in termination of this
Agreement, resulting in the withdrawal from the RBS Reform Project
and approval of related waivers.

Permit amendments, modifications, and extensions of the agreement
to be made in writing, with the mutual writien consent of both parties
and with approval of the state, based on the evaluation described
above, and on the experience and information acquired from the
implementation and the ongoing operation of the program.

Be consistent with the county’s system improvement plan developed
pursuant to the California Child Welfare Outcomes and Accountability
System,
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The Voluntary Agreement is one of three deliverables developed by the
county in conjunction with RBS provider{s) and submitted to the state for
approval. The Voluntary Agreement includes all elements and components
specified above and in W&IC Section 18987.72 (¢)(1-5). See Attachment |,
Exhibit 1 — Sacramento RBS Voluntary Agreement.

3.  “Funding Model" allows the Director to approve the use of up to a total of
five alternative funding models for determining the method and level of
payments that will be made under the AFDC-FC program to RBS
provider(s} operating RBS programs in lieu of using the rate classification
levels and schedule of standard rates provided for in W&IC Section 11462,
These funding models may include, but shall not be fimited fo, the use of
cost reimbursement, case rates, per diem or monthly rates, or a
combination thereof. A funding model shall do all of the following:

a.

Support the values and goals for RBS, including active child and
family involvement, permanence, collaborative decision-making, and
outcome measurement.

Ensure that quality care and effective services are delivered to
appropriate children or youth at a reasonable cost to the public.

Ensure that payment levels are sufficient to permit the RBS
provider(s) operating RBS programs to provide care and supervision,
social work activities, parallel predischarge suppart and services for
children and their families, including the cost of hiring and retaining
gualified staff.

Facilitate compliance with state requirements and the attainment of
federal and state performance objectives.

Control overall program costs by providing incentives for the RBS
provider(s) fo use the most cost-effective approaches for achieving
positive outcomes for the children or youth and their famiiies.

Facilitate the ability of the RBS provider(s) to access other available
public sources of funding and services to meet the needs of the
children or youth placed in their RBS programs, and the needs of
their families.

Enable the combination of various funding streams necessary to
meet the full range of services needed by foster children or youth in
RBS programs, with particular reference to funding for mental health
treatment services through the Medi-Cal Early and Periodic
Screening, Diagnosis, and Treatment program.
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E.

h. Maximize federal financial participation, and mitigate the loss of
federal funds, while ensuring the effective delivery of services to
children or youth and families, and the achievement of positive
outcomes.

i. Provide for effective administrative oversight and enforcement
mechanisms in order to ensure programmatic and fiscal
accountability.

The Funding Model is one of three deliverables developed by the county in
conjunction with RBS provider(s) and submitted to the state for approval.
The Funding Model includes all elements and components specified above
and in W&IC Section 18887.72 (d){(2)(A-1). See Attachment |, Exhibit 2 -
Sacramento RBS Funding Model.

“Waiver Request” is developed by the counties and RBS provider(s) to
waive child welfare regulations regarding the role of counties in conjunction
with RBS provider(s) operating RBS programs to enhance the development
and implementation of case plans and the delivery of services in order to
enable a county and RBS provider(s) to implement the program description
described in the Voluntary Agreement. The Waiver Request is one of three
deliverables developed by the county in conjunction with RBS provider(s)
and submitted to the state for approval. The Waiver Request must address
all components as specified above and in W&IC Section 18987.72 (d)(1).
See Attachment |, Exhibit 3 —~ Sacramento RBS Waiver Request.

COUNTY RESPONSIBILITIES

The county:

1.

Shall provide children with the services indentified as part of their RBS program
and outlined in their state approved Voluntary Agreement.

Shall follow the state approved Sacramento RBS Plan, as prescribed in

Attachment |, Exhibits 1, 2 and 3, for the RBS Reform Project. These

approved deliverables will address the system, process, and financing
capacities identified in providing RBS program services.

Shall monitor the RBS Reform Project provided in accordance with the
above RBS deliverables.

Agrees to comply with all language of AB 1453 Sections 18987.7, et seq.

Shall allow state access to statistics, records, and other documents
required to carry out its responsibilities.
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a. Shall ensure that the evaluation of the RBS Reform Project is
conducted in accordance to 18987.72(c)3).

b. Agrees to maintain all documentation necessary to track
expenditures for the children participating in the RBS Reform
Project.

c. Agrees to submit an annual report to the state in accordance with.

18989.72(c)(3).

d. Agrees to the termination of this Agreement, and the withdrawal
from the RBS Reform Project and waivers, if the state finds that the
county failed to fully and timely perform the activities described in
subparagraphs a, b, and ¢ of paragraph 5.

e. Agrees to maintain all records associated with RBS, and cause to
be mainiained by any contracted RBS provider all records, including
financial, case documentation and other support for all costs
claimed for RBS for a period not less than three years from the last
claim submitted for RBS. Any record related to litigation or any
federal or state audit, exception(s), disallowance(s) or deferral(s)

- shall be retained until notified by the state.

f. Agrees fo track in a manner prescribed by the state all payments to
RBS provider(s), regardless of fund source and maintain totat costs
to RBS provider(s) for the purposes of reporting.

6. Agrees to participate in any state RBS Reform Project meetings and site
visits conducted by the state or its designee.

7. Shall implement a project in a manner that will ensure that any services
being provided to a child or family member at the time the RBS Reform
Project ends will be completed and/or case plans for children and their
families are adjusted, if necessary, for the post-demonstration project
period.

8. Prior to entering into the agreement with the provider(s), the county shall
verify that the provider(s), their principals or affiliates or any sub-providers
used under this agreement are not debarred or suspended from federal
financial assistance programs and activities nor proposed for debarment,
declared ineligible, or voluntarily excluded from participation in covered
transactions by any federal department or agency, per Executive Order
12549, Debarment and Suspension.
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F.

STATE RESPONSIBILITIES

The state:

1.

G.

Will, at the request of the county submitted in the form of the Waiver
Request deliverable, consider a state waiver of specific regulations
under the waiver authority granted in W&IC Section 18987.7. In
addition, technical assistance will be provided to the county to identify
opportunities within existing law and regulation to implement the RBS
Reform Project and where appropriate and feasible, pursue other waiver
authority to remove barriers to implementation.

Shail process RBS Invoice Quarterly Claims for reimbursement in a
timely manner.

Shall report during the legislative budget hearings the status of any
county agreements entered into the RBS Reform Project and the
development of statewide RBS programs.

JOINT RESPONSIBILITIES

Both parties agree to establish mutually satisfactory methods for the
exchange of information, as may be necessary, in order that each party
may perform its duties, functions, and appropriate procedures under this
Agreement,

Both parties agree to comply with the provisions of W&IC Section 10850
and W&IC Sections 827, 827.1, and B30 to ensure that all information
concerning children and families in RBS shall be kept confidential in
accordance with federal and state laws and policies.

Both parties agree to comply with all elements and components of the
state approved RBS deliverables. Any amendments, modifications, and
aextensions of the deliverables are to be made in writing, with the mutual
consent of all parties and with approval of the state.

FISCAL PROVISIONS

Both the state and county understand that there are no new or additional sources
of funds provided for the RBS Reform Project. For the purposes of ensuring
there are no increased costs to the General Fund, if the state determines that
additional upfront costs for this project are necessary, these upfront costs must
be offset by other program savings identified by the state to ensure that there are
no net General Fund costs in each fiscal year associated with this project.

The county shali pay the reimbursement rates to the RBS provider(s) as
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prescribed in the Sacramento RBS Plan. See Attachment |, Exhibits 1, 2,
and 3. .Reimbursement rates for the county shall be paid as prescribed in
the Sacramento RBS Plan. See Attachment [, Exhibits 1, 2, and 3. The
Title 1V-E allowable portion of these rates may be modified by the state to
ensure conformity with federal requirements and to maximize federal
financial participation.

3. The state shall reimburse the county, for the purpose of providing RBS
program services up to 100 percent of the state share of non-federal
funds, to be matched by the county's share of cost as established by law,
and to the extent permitted by federal law, up to 100 percent of the federal
funds allocated for group home placements of eligible children at the
authorized rate. The federal funds reimbursement rate will be based on
the applicable federal medical assistance percentage (FMAP) rate during
the RBS Project period.

4. The county shalt claim reimbursement of costs quarterly for federally eligible
and non-federally eligible children on the RBS Invoice Quarterly Claims -
RBS FC (Fed and Non Fed) - Summary Report of Assistance Expenditures,
RBS FC 1 (Fed, Non Fed, and SB 163 Fed) - Foster Care Facility Report, and
RBS CERT - Expenditure Certification for RBS Assistance Claim
Expenditures. RBS Invoice Quarterly Claims shall be submitted thirty (30)
calendar days after the end of the claiming quarter. The county shail submit
the required RBS Fiscal Tracking Sheets to the state using the same
quarterly schedule.

5. Contingent upon the county’s timely submission of required state fiscal
reports, the state may issue a monthly advance payment to the county based
on county need and spending trends. If the state issues an advance
payment, it will do so by the last business day of the month the advance is
for.

6. All AFDC-FC expenditures associated with RBS claiming shall be subject to
audit to ensure federal funds have been appropriately claimed.

7. The RBS Reform Project shall be subject to review under the county’s single
audit.
8. The state foster care funds and, to the extent permitted by federal iaw,

federal foster care funds shall remain within the administrative authority of
the county welfare department, which may enter into an interagency
agreement to {ransfer those funds, and shall be used to provide RBS
program services. Expenditures of excess funds shall be consistent with
federal and state law. The county shall submit to the state copies of all
contracts for RBS services entered into with the RBS provider(s). Nothing
contained in this Agreement or otherwise shall create any contractual
relationship between the state and any county sub-providers, and no sub-
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10.

1.

12.

providers shall relieve the county of its responsibilities and obligations
hereunder. The county agrees to be fully responsible to the state for the
acts and omissions of its sub-providers and of persons either directly or
indirectly employed by any of them as it is for the acts and omissions of
persons directly employed by the county. The county’s obligation to pay its
sub-providers is an independent obligation from the obligation of the state to
make payments to the county. As a result, the state shall have no obligation
to pay or to enforce the payment of any monies to any sub-provider.

Any federal or state audit exception(s), disallowance(s), or deferral(s)
resulting from a federal or state review or audit of two or more
participating counties’ RBS programs shall be based on the individual
county's percentage of {otal costs claimed during the time period in
gquestion. In the event that any federal or state audit exception{s),
disallowance(s), or deferral(s) are taken against an individual county, the
county is not liable for any audit exception(s), disallowance(s), or
deferral(s) resulting from a federal or state review or audit of any other
county’s RBS program; or any liability, claims or costs resulting from any -
other county’s implementation of any duty owed the state.

in the event a federal or state review or audit resulfs in an exception,
disallowance, or deferral, the state and county shall participate in the
repayment of the exception, disaliowance, or deferral in accordance with
W&IC Section 15200. In no case shall the state assume financial liability
for the county share of federal or state review or audit exception(s),
disallowance(s), or deferral(s).

a. In the event an audit finding determines a cost to be allowable but
not eligible for federal funding the county shall repay the ineligible
federal portion and the state shall participate in the repayment of
the state’s portion pursuant to WIC Section 15200.

b. In the event an audit finding determines a cost is not allowable for
claiming, the county shall be responsibie for refunding the federal
and state share.

The County Auditor-Controller shall conduct an audit or review of the fiscal
operation of the RBS program no sconer than twelve (12) months and no later
than twenty-four (24) months after the program begins. These audits or reviews
shall be conducted using the applicable standards in accordance with federal,
state, and county regulations and guidelines, including federal Office of
Management and Budgets Circular A-122, Cost Principles.

If the state determines, based on an audit or review, that an RBS provider has
misused Title IV-E funds, as defined in the Manual of Policies and Procedures
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13.

14.

(MPP) 11-400{m)(6), the county shall colltect from the RBS provider an amount
equal to the total amount of misused funds.

All RBS providers shall submit a Financial Audit Report (FAR) to the state in
accordance with the W&IC Section 11466.21. The FAR submitted by the RBS
provider(s) shall separately identify ali revenues and expenditures attributable to
the RBS program. Failure to submit a FAR in accordance with faw will result in
termination of the RBS rate.

The county shall ensure that each RBS provider participating in the
operations of the RBS Reform Project shall conduct time studies of _
activities performed by the RBS provider staff in a manner prescribed by
the state.

GENERAL PROVISIONS

This Agreement may be amended only by written agreement of both
parties. - '

This Agreement is subject to any additional restriction, limitations, or
conditions enacted by the state Legislature that may affect the provisions,
terms or funding of the RBS Reform Project. This Agreement shall be
modified as necessary due to changes in state or federal law that impact
its provisions.

The Sacramento County Board of Supervisors hereby delegates to the
Director or their designee of the Sacramento County Department of Health
and Human Services the authority to enter into such written amendments
with the state on behalf of the county.

The state’s signing of this Agreement does not constitute a waiver of state
laws or regulations, other than as specifically described in the Waiver
Request (Attachment |, Exhibit 3) or the Agreement, pages one (1)
through eleven (11).

TERMINATION

Either party shall have the right to terminate this Agreement for cause
upon sixty (60) calendar days prior written notice {o the other party.

The county may elect to terminate their participation in the RBS Reform
Project subject to the following provisions:

a. The county must consult with the state prior to exercising the opt-
out election to terminate their participation in the RBS Reform
Project and must provide written notification to the state of the
county election to opt-out. :
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b. The state must be in receipt of the written notification of the county
opt-out election sixty (60) calendar days prior to the first day of the
month in which the county intends to terminate its participation in
the RBS Reform Project.

c. The county must be able to implement a phase-down strategy to
ensure that case plans for children and their families are adjusted, if
necessary, for the post-RBS Reform Project period.

3. The state may terminate this Agreement in any of the following
circumstances: '

a. If the county fails to comply with Section E.

b. if the state determines, based on its review of the county's RBS
program conducted no sooner than 18 months after the first chiid is
enrolled, that the county is not achieving timely movement from
RBS group residential care facilities into lower levels of care or
exits from foster care to permanent families with associated
savings. In this event, the state shall provide 60 days advance
notice of termination o the county.

C. If the state determines that pursuant to Section H (1) upfront costs
for this project are necessary but funds are not available.

CALIFORNIA DEPARTMENT OF SOCIAL COUNTY OFSACRAMENTO
SERVICES

By: /?ﬂfﬁ’m/ By: X?\/MMC Wil

JdHN A, WAdN’éR Director C(‘nﬂr &ounty Board of Supervisors

Date: /9 /[5{90 (O Date: g! BlhO



MOU #10-6021
Attachment |, Exhibit 1 - Sacramento RBS Voluntary Agreemeant

Voluntary Agreement

Residential Based Services Reform

Project
Deliverable Template - VOLUNTARY AGREEMENT

Intreduction: AB 1453 directs the counties and providers in each demunstmtion site who are
cooperating to develop an RBS alternative to traditional group home care to describe their new
program model in & document called the “Voluntary Agreement.”

The California Department of Social Services is instructed to review each site’s voluntary agreement
according to criteria set out in the statute. If the proposal meets those criteria, the statute enables
the director of CDSS to waive child welfare regulations regarding the role of counties in conjunction
with private non-profit agencies operating residentially based services programs te enhance the
development and implementation of care plans and the delivery of services as described in the
voluntary agreement.

The AB 1453 statute states that voluntary agreements shall satisfy the following requirements:

" 1. Incorporate and address all of the components and elements for residentially based services
described in the “Framework for a New System for Residentially Based Services in
California.” :

2. Reflect active collaboration among the private non-profit agency that will operate the
residentially based services program and county departments of social services, mental
health or juvenile justice, alcohol and drug programs, county offices of education, or other
public entities as appropriate, to ensure that children, youth and families receive the
services and support necessary to meet their needs.

3. Provide for an annual evaluation report, to he prepared jointly by the county and the
private nonprofit agency. The evaluation report shall inciude analyses of the outcomes for
children and youth, including the achievement of permanency, average lengths of stay, and
rates of reentry into group care. The evaluation report shall aise include analyses of the
involvement of children or youth and their families, client satisfaction, the use of the
program by the county, the operation of the program by the private nonprofit agency,
payments made to the private nonprofit agency by the county, actual costs incurred by the
nonprofit agency for the operation of the program, and the impact of the program on state
and county AFDC-FC program costs, The county shall send a copy of each annual evaluation
report to the director, and the director shall make these reports available to the Legisiature
upon request,

4, Permit amendments, modifications and extensicns of the agreement to be made, with the
mutual consent of both parties and with approval of the department, based on the
evaluations described in paragraph 3, and on the experience and information acquired from
the implementation and the ongoing operation of the program,

5. Be consistent with the county’s system improvement plan developed pursuant to the
California Child Welfare Dutcomés and A¢countability System.

The ‘Framework for a New System of Residentially-Based Services in California’ defines the 4
services elements of RBS, identifies the role of the placing agency and the provider agency,
establishes criteria for placement, defines the qualities necessary for programs to deliver




MOU #10-6021
Attachment |, Exhibit 1 - Sacramento RBS Voluntary Agresment

Voluntary Agreement

residentially-based services and the elements of the services themselves, defines the autcome
criteria that programs should be designed to achieve, and sets out a model for implementing the
Framework .

Functionally, the Voluntary Agreement constitutes a memorandum of understanding among the
public and private agencies who are working together to transform group home care in a given
demonstration site that describes the structure and operation of the system they have designed and
reflects their commitment to make that systern a reality, should approval be granted by CDSS.

The purpose of this template is to provide a consistent format for these agreements that includes
each of the provisions required by the statute. This version of the template is based upon a
preliminary draft that each site completed and incorporates the questions from that draft, plus the
questions from a second preliminary template, the Program Description, and also addresses some
of the more detailed elements from the Framewaork that were omitted from the initial version that
can now be completed because each site’s program design is more fully developed.

The Voluntary Agreement and the Alternative Funding Model Tempiates are companion
documents, and share some inquiries in common, such as the description of the services to be
offered. This may require some duplication of answers in the two documents.

Residentially Based Services. Reform Project

Voluntary Agreement
Sacramento County Official Submission

Demo Sife: Sacramento Date: 7/1/10

Prepared By: Geri Wilson Title: RBS Local implementation Coord.
Organization: Sacramento County
Dept. of Health & Human Services

Email: wilsoga@saccounty.net Phone: (916) 874-2333
Wils228@aol.lcom _ {916) 337-7222 mobile

1. EXECUTIVE SUMMARY (Previously Question 2 of Program Description}) — In 1%
page, summarize the alternative program and funding model you are
proposing. Include a comparison between the specific service and funding
model innovations in your RBS program and the services and funding that is
currently in place. Please use Attachment A to list the active participation

between all parties in the development of the RBS program.
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Voluntary Agreement

The Sacramento County RBS Demonstration Project is designed to improve outcomes
for youth with severe emotional and behavioral problems who are at risk of entering into
a pattern of long-term group home care and detachment from family and community by
enhancing the quality and scope of care and services provided through an integrated
system of Residentially Based Services (RBS). The specific objective of the RBS
Project is fo expedite perrmanency by preserving, connecting .or reconnecting youth
enrolled in RBS with their families or other permanent caretakers through a proactive
response that includes individualized services and youth and family involvement in all
phases of plan development and care.

The key service components of the Sacramenio County RBS Demonstration Prcject

inciude:

1. A consistent and systemic method of assessment and matching that will ensure
that youth and their families receive needed services, including RBS, at the right
time and.in the right location,

2. A comprehensive plan of care that is coordinated among agencies and
caregivers, across settings and identifies the nature and duration of services;

3. Intensive Family Involvement that ensures the youth and their parents are fully
engaged in the decision-making and care planning and implementation process;

4. Parallel, pre-discharge, community based interventions that are initiated upon

'RBS enroliment and follow through RBS stay; that help the youth, family members
and other people in the community to prepare for connection or reconnection with
the youth;

5. Intensive env:ronmentaliy~ based residential services that provide a safe
environment, along with  stabilization, assessment and on grounds family
strengthening and connection support. Short-term residential care after a youth
returns home will be provided as needed , when the needs of youth exceed the
capacity of community based services,

6. Therapeutic interventions that help youth and their families mitigate the conditions
that led to the youth's placement in the program; and

7. Follow-up community -based services and support provided to the youth and
famity that support stability and the enduring success of connections.

A local public-private collaborative of key stakeholders in group home care reform has
worked together over the past 14 months to develop this comprehensive youth and
family centered program model of care that is funded through the creative and flexible
use of AFDC-FC funds and EPSDT funds.  The work of the collaborative partners,
consisting of representatives from county Mental Health, Juvenile Probation, Child
Welfare and Education, along with the private pariners, which has inciuded youth,
family, group home and wraparound service providers, has been guided by the shared
belief that through this collaborative partnership a new and better system of resldenhally
based services

A management infrastructure, that includes systematic evaluation, will be in place to
ensure that quality of care in RBS facilities and the community is consistent with the
program model and serving to improve the efficiency and effectiveness of the system of
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care and the cost neutrality as required by legislation. County and providers will jointly
share in the: management and evaiuation of the RBS system of care.

The primary idénfified solrces of RBS funding will be through AFDC-FC, EPSDT and
- supplemental funds provided by the RBS providers during the start up phase of the
program. The RBS Funding Mode! will contain provisions for reimbursement of provider
costs that have exceeded the monthly RBS rate paid to the provider and will be
explained in more detail in the Funding Model Proposal that is jointly submitted with this
document, '

The proposed Funding Model has been modified from the original version to
accommodate local funding restrictions and strict requirements for annual cost neutrality
at the local level as a result of a dramatic decline in the economic status of Sacramento
County over the past seven (7) months. it is recognized that the proposed model is not
ideal, but is sufficient to allow the Sacramento RBS Project to move forward to
demonstrate the “proof of concept” that RBS Reform does realize better outcomes for
youth and families and does not place State or County dollars at risk. The County will
continue throughout the RBS Demonstration Project to explore possible ways to
maximize federal funding to support both the facility based and community based array
of flexible and innovative services throughout a youth's enroliment in RBS.

The Funding Model proposed for the RBS Demonstration Project will require flexibility in
the use of the State and County portion of AFDC-FC funds, usually spent over an
average 25 months of group home care, through an18 month period of RBS enroliment.
AFDC-FC funds will be paid via a two step case rate that is being proposed for purposes
of the RBS Demonstration Project. EPSDT dollars will be paid through a previously
established cost reimbursement process.

The proposed RBS Program Model for the Sacramento RBS Demonstration Project
contrasts significantly to the array of services and funding systems currently in place for
youth in group home care and their families. There is currently no consistent process
that ensures thorough, inclusive and systemic identification of their needs and strengths.
Similarly, youth and families are not consistently engaged in the assessment process or
provided the opportunity to participate in placement and case planning decisions. [n the
absence of an inclusive, systemic approach f{o assessment and placement matching,
service coordination is often fragmented and occurs without benefit of the input of key
stakeholders who are working closely and concurrently with the youth and family. The
ptan of care is ofien poorly coordinated and communicated, creating service gaps, poor
resource management and services and supports unmatched fo needs.

The proposed RBS Program Model approaches group home care differently than the
traditional model of group care that exists today in Sacramento County. The RBS
Demonstration Project views group home care as a setvice intervention that is needed
for a short period of time, not a destination for youth with previously unmet service
needs. Focus on a goal of permanency for alf youth in care, replaces the more
tradifional focus on placement stability. The RBS8 Program Mode! also includes the
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provision of a comprehensive plan of care that is facilitated by the provider through a

Family Support Team (FST Meeting in which the youth, family, county care managers,

and other key stakeholders are present. ‘Services and supports that will facilitate the
connection or reconnection to family will be identified through the FST process and-

documented in a Comprehensive Care Plan (CCP). Historically, that process has been
. the sole responsibility of county agencies.

Under the new RBS Program Model, services and supports wili be tailored to the youth
and family, not dictated by a particular RCL. Services and supports will be adjusted
according to changing needs and circumstances throughout the youth's enroliment in
RBS. The RBS provider will be prepared to meet the changing needs of youth over
time, as compared to the current system that would consider discharging youth that
progressed too littie or too much.”

The goal of Permanency for all youth enrclied in RBS requires that a poriable
therapeutic miliet be established that allows for the plan and provision of care o be
seamiessly transferred by the care feam between the residential setting, where it is
" originally based, to the community and family environments so that the youth and family
are able fo prepare for the youth's return home with services as quickly as it is safe to do
s0.

The specific RBS services that are new in the different approach to residential care
include:

s A collaborative, integrated approach to a thorough assessment and
comprehensive care planning process that is standardized across RBS
provider agencies in which providers participate from the point of RBS
referral

« A plan of care that is coordlnated by a Family Support Team and
facilitated by the provider throughout the youth's enroliment in RBS and
integrates the key component of all existing service plans

e Utilization of the same standardized assessment tool (CANS) to
determine a youth and families needs at the point of referral to RBS
and by each RBS provider throughout a youths enroliment in RBS for
the purpose of assessing progress and updating the care plan

« Utilization of youth and family satisfaction surveys throughout the
youth's enroliment in RBS to inform care planning and decision-making

» The establishment of a Care Review Team (CRT) to assist the Family
Support Teams in achieving positive outcomes for youth and their
families and mobilize peer experiise across the youth and family
‘services system to advance practice, reduce barriers and mammize
resources

s Paraliel facility and community-based services to begin preparing the
youth, family and others in the community for the youth's fransition to
cormmunity-based care

« Aftercare and community-based services to ensure the stability and
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« Permanency services that include strategies that assist the youth
reduce the challenges that have impeded the ability to be part of the
family system in the past and support the family's effort to address the
limitations that have prevented them from providing effective care of the

- youth ‘

« Parent and youth involvement in all care planning processes and
decision

« Innovative mental health services through the customization Functional
Family Therapy for the Sacramento RBS Program

¢ Short-term residential stabilization

« Crisis response, including the avaitability of brief residential care (under
30 days) after a youth has transitioned to community-based care

+ Flexible funding fo assist the family in stabilizing the home environment
and developing the finkage to community supports :

- Each RBS provider will provide this core array of services to all youth who are enrolled -
in RBS and their families.

Lastly, the proposed Funding Mode! for the RBS Demonstration Project will include the
flexible use of AFDC-FC funds over a shortened length of group home stay. The
flexibility and shortened length of stay will allow the opportunity to provide intensive
services to the youth and family at an early point in the plan of care and continue to
provide services and support at a later time in RBS enrollment that would not be tied to
the youth having to reside in the residential component of the RBS program. Current
funding is so limited that the fiexible use of funds is often difficult to consider

Sacramento County looks forward to the opportunity to implement a new model of
Residentially Based Services that promises a better quality of service and outcomes fo
chiidren, youth and families,

2. PARTICIPANTS & ROLES

2.1 Participants {Previously Question 1 of Program Description): in the tabie
below, please list the public and private non-profit agencies that will be
involved in the operation of your program. For each participating agency
or department identify a key contact person and their email address. [f the
Private non-profit participants have not yet been selected, identify the

nd timeline for selection.
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| Agency or Department | Contact Person Name & Title | Email Address
Sacramento County Luis Vilia, Division Manager | Villalx@saccounty.net
Department of Health

Sacramento County
Department of
Behavioral Health

Lisa Bertaccini, Division
Manager

Bertaccinili@saccounty.net

Sacramento County
Probation Department

Karen Dodrill, Division Chief

Dodﬁlk@saccounty.net

Quality Group Homes,
Inc. g

Carmen Maroney,
Executive Administrator -

Qualitysac@yahoo.com

Children’s Receiving
Home of Sacramento

 David Ballard, Chief
1 Executive Officer

Dbaltard@crhkids.org

Martin's Achievement
Place

Jim Martin, Executive
Director

J_martin@mapinc.net

2.2 Role of the Placing Ag. ént:hyl'(iésllz Descri'l‘.;e the role of the Placing'

Agencylies) in the operation of the RBS program. |

The role of the placing agencies, Child Welfare and Probation, will be to work closely
with youth and families to identify those youth who may be in need of group home
care or are already in group home care and could benefit from the services offered
through the RBS Program. Once identified the agency worker will refer the youth
and family for a thorough needs and strengths assessment to determine which
service and/or placement options can best meet the safety and service needs of the
youth and family.

The assessment and matching process for each placing agency will differ in
accordance with the existing regulatory and practice requirements of the agency.
The specific protocols for each agency are outlined in Section 3.3.2 and will insure
that all youth who are considered to need group home care will be assessed and
maiched with residential services as determined through a group process. Those
processes are described in more defail in Section 3.3.2 and will include the
perspectives of the youth, family, community and professionals with expertise in
working with youth who have compiex emoctional and behavioral needs and their
families. The use of the Child and Adolescent Needs and Strengths tool will be
incorporated into each agency's assessment and matching process.

! Reference ‘Role of the Placing Agency’ section of the ‘Framework” document
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Once the youth is successfully matched and enrolled with an RBS provider, each
placing agency will continue to be part of the planning and care team through the Child
and Family Team meeting to ensure the following:

¢ a collaborative and thorough planning process is consistent throughout the
youth’s enroliment in RBS
services and supports as planned are provided
progress is monitored and recognized
permanency is in progress, and
follow-up support is in place at the time of discharge from RBS.

2.3_Role of the Provider Agencyfies)?; Describe the role of the Provider
Agency(ies) in the operation of the RBS program.

Ihree agencies have been selected for the stari-up phase of the Sacramento

County RBS Demonstration Project. Those providers are Quality Group Homes,

Inc., The Children's Receiving Home of Sacramento and Martin’s Achievement

Place, Inc. The role of each agency in providing RBS is described below:

Quality Group Homes, Inc.

Quality Group Homes, Inc. (QGH) of Fresno and Sacramento will provide a total of six
beds for RBS start-up and can provide services to both genders, which will be
. determined in consultation with the refering agency, Sacramenio County. Probation
Department, based on the needs of the project in Sacramento County. QGH has
designated space for six youth.

Assessment and Matching

QGH will play a key role in the initial Assessment and Matching Process for Probation
youth who have been referred to RB3. QGH Comprehensive Care Coordinator and
other QGH, as appropriate, will participate in the Assessment and Matching Process as
outiined in Section 3.3.

Although QGH currently operates an Assessment Center for Probation youth, the use of
~ the Child and Adolescent Needs and Strengths (CANS) tool reflects a new practice for
the agency.

' Comprehenswe Plan of Care

Through the use of the FST, QGH, in partnership with the youth family, Probation
Officer and other key service providers and support persons, will facilitate the
development of comprehensive plan of care at the start of the youth’s enroliment in RBS
and will utilize the FST fo monitor progress continuously, and with ali key planning
stakeholders formaliy on a monthly basis, adjusting the plan and services as needed.

The Comprehensive Care Plah (CCP) will include specific permanency objectives that
will support the youth's successful transition from facility-based placement back to his or

% Reference "Role of the Provider Agency’ section of the ‘Framework’ document
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her family or to another family setfing.

QGH will use Sacramento Assessment & Treatment Center (SATC} staff, combined
with Family, Child, Community Treatment Program (FCCTP) staff io provide seamless
intensive care and support during the residential phase and community based follow-up
phases of enroliment so there will be no break in the continuity of service and care for
the youth and their family throughout the RBS enroliment period.

QGH has historically facilitated the development of a comprehensive care plan for youth
served in the Sacramento Assessment Center. The responsibility for ongoing
monitoring and plan development has been provided by QGH in the past year. It is
expected that RBS will strengthen this practice.

- Intensive Family involvement .

QGH will actively engage parents and youth through the involvement in the multi-area
assessments, Recommendations Meeting, FST process, the facilitation of visitation, and
by providing intensive and flexible family care and support while the youth is enrolled in
RBS. QGH will utilize a Family Partner an a Youth Mentor, together with the
Comprehensive Care Coordinator and RBS implementation staff, to support and
engage family members while the youth is living at QGH and retums to the family and
community. ' ' -

In providing RBS services, QGH will broaden its family-focused work to include a range
of onsite family visitation, Family Orientation and other family-focused interventions,
such as parenting education groups.

Paraliel, Pre-Discharge, Community based Interventions '
QGH will offer continual, seamless, paraliel family and individual youth interventions
throughout the residential stabilization and the permanency connection phases of RBS
care. While environmental interventions are being provided by the RBS Team that focus
on helping the youth understand and iet go of habitual behaviors that have led to legal
difficulties and generated a great deal of disruption within the family, school, and
community, the RBS Team will we working with the family and community to heip in the
development of ongoing services and supports that will be important to supporting the
youth's transition to the community. Services and supports will be driven by the
Comprehensive Plan of Care (CCP) developed at the FST and may include community
based educational and vocational support, mental health services, substance abuse
treatment, recreational services and the coordination of services that are provided by
non-traditional partners, i.e., faith-based and culture leaders.

The provision of parai?el, pre-discharge, community based interventions is not a service
that Quality Group Homes in Sacramento County has been able to previously offer
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Therapeutic interventions

QGH will provide mobile and facility based intensive family-intervention as guided by the
CCP that is developed at the FST. QGH will be using therapeutic interventions that
have demonstrated success with youth in the RBS target population and their families.

Under RBS, QGH will make Intermal adjustments to maximize family visitation and day
and weekend passes, recognizing that reunification is the goal and that family practice
time is needed.

During the residential treatment phase, the youth enrolled in RBS will participate in a
range of treatment opportunities, such as substance abuse, anger management, pro-
social thinking, gang intervention, art class, vocational readiness, individual therapy,
and family therapy. : _

QGH has the resources outlined above available to youth currently enrolied in their
program. These services will be able o be enhanced as a result of the augmented
EPSDT and the opportunity for clinical staff to provide Functional Family Therapy as a

T “freatment modality that will anchor practices in the RBS arc of care.

Intensive Environmentally Based Residential Services

. The QGH RBS team will provide the intensive facllity-based services fo address the
youth's behavioral, emotional, criminal, and mental health needs that have led to family,
school, and community disruption, with a focus on behavioral stabilization so the youth
is able to quickly transition to community based care. A range of services and supports
will be provided during this phase of RBS that include, therapeutic, educational and an
array of behaviora! and social interventions. :

As a 24/7 residential program, QGH has capacity to provide short-term residential
stabilization care for the youth who have transitioned home, but require short-term
respite care to support and stabilize the youth's reconnection to family and the
community.

Intensive environmentally based services are cumently being provided by QGH in their
residential program. '

Follow-up Post Discharge Support and Services

QGH will continue to provide individualized follow-up and post discharge services as
outlined in the youth’'s CCP to support family and community integration and
stabilization. QGH will facilitate the linkage of youth and their families with resources
and opportunities, such as community school, employment, and when needed, post
RBS treatment connection with services to sustain and support the youth and family's
progress.

Although QGH has been able to link youth and families to community supports as the

youth is discharged from residential care, the time and resources for this component of
care will be greatly enhanced in the RBS program. The RBS Care Team will have the

10
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opportunity fo work with youth. and their families for an average of 9 months after the
youth fransitions to community care.

Children’s Receiving Home of Sacramento

The Children’s Receiving Home of Sacramento (CRH) will provide a total of ten beds for
RBS start up, for youth currently being served by Child Welfare , and can provide
services to 10 girs. CRH will provide a well-structured program that insures
consistency and quality in the itreatment environment. CRH will provide the key
components of the RBS program model in the following ways:

Assessment and Matching
The CRH RBS Comprehensive Care Coordinator and other CRH staff as appropriate
will participate in the assessment and matching process as outlined in section 3.3.

CRH currently operates an Assessment Center for adolescent females that are
dependent youth and pariners with child welfare fo provide assessment and placement
matching services. However the inclusion of family in the assessment and placement
matching process has not been consistent and the use of the Child and Adolescent
Needs and Strengths (CANS) tool reflects a new practice for the agency.

Comprehensive Plan of Care

Through the use of the Family Support Team (FST), CRH will assume responsibility for
facilitating the development of an integrated service planning process that is tailored to
- the youth's and family’s individualized needs and updated every 30 days throughout the
youth's enroliment in RBS. CRH. will work collaboratively with the youth’s family and
placing agency to develop a Comprehensive Care Plan (CCPj}, that includes a
Permanent Plan for each youth, at the start of RBS enroliment and adjust the plan as
needed throughout the provision of RBS to-ensure a permanent connection for every
youth as they transition from the RBS environment.

CRH facilitates the development of a placement plan for youth transitioning from the
Assessment Center. However, facilitation of the Family Support Team and the
responsibility for ongoing monitoring and plan development is a new service component
that has not previously been provided by CRH.

Intensive Family involvement

The CRH Family Partner, Youth Mentor and RBS team will- engage the youih s family
© and support their active involvement in Family Support Team meetings, (FST) and on
an ongoing basis throughout the delivery of RBS services. Family oriented services and
supports, such as parent education groups, parent support groups and planned family
activities will be utilized to encourage and support family involvement throughout a
youth's enroliment in RBS,

1
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CRH currently engages families and youth through the CRH Visitation Center. it will be
utilized with increased frequency for families enrolied in RBS. With parents and family
members active in the residential milieu, communication and mutual learning between
the family and RBS staff will be open and frequent. Parents and family members will be
encouraged to make daily decisions as it relates to their child’s care. This practice will
- continue when the youth retuns to the community.

Paraliel, Pre-Discharge, Community based Interventions

‘At the same time as environmental interventions are being prowded while a child or
youth is living at CRH to help understand and replace the habitual behaviors that have
contributed to (or been generated by) prior disruptions, the RBS team will be working
with the family and community fo help them prepare a landing pad that will effectively
accommodate the chiid or youth, while reflecting and reinforcing the helping strategies
that are being developed in the CRH facility by the milieu and family engagement staff.

The CRH RBS team established during the residential cbmpcnent of care will follow the
youth and family into the community for continuity of care. In addition, community based
training, school based services, coordination with non-traditional partners (including
faith-based and cultural leaders), independent living and vocational training will be
provided based upon the youth’s rndf\nduai needs and driven by the FST and RBS plan
of care.

The provision of parallel, pre-discharge, community based interventions in not a service
that the Children’'s Receiving Home of Sacramento has been able to previously offer.

Therapeutic interventions

CRH wilt provide mobile intensive services and freatment driven by the RBS plan of
care. Individual therapy modalities, family/ group therapy modalities and Incredible
Years evidence based treatment will be utilized. CRH will be using therapeutic
interventions that have demonstrated success with youth in the RBS target population
and their families. Therapeutic interventions will be provided by the CRH RBS team
wherever the youth is currently fiving.

CRH has the resources outlined above available to youth currently enrolled in their
shelter care and assessment programs now. These services will be enhanced as a
result of the augmented EPSDT for RBS enrolled youth and the opportunity for clinical
staff to provide Functional Family Therapy as a freatment modality that will anchor
practices in the RBS arc of care. '

intensive Environmentally Based Residential Services

CRH will provide the structure and treatment needed to stabilize the youth's behavior
and provide, in collaboration with the youth and family's community resources, a range
of therapeutic, educational, behavioral and social interventions to support the youth's
freatment progress and transition fo community based services.

12
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CRH will provide crisis stabilization as part of the array of services offered to youth and
families. Youth will be able to return to CRH for a period of a few hours to several days
as needed for temporary respite to support thelir return to home and cormmunity based
services. CRH will also offer RBS enrolied youth who have left residential placement
and their families 24 hour clinical on-call services that will be staffed by a Licensed
Practitioner of the Healing Arts {LPHA) for phone and mobile, in-person assessment,
support and crisis intervention.

intensive environmentally based services are currently being provided by CRH in their
residential program. These services are currently geared to caring for youth in shelter
care and assessment center environments and will be extended for RBS youth who are
expected to be placed in residential care for an average of 9 months,

Follow-up Post Discharge Support and Services

The CRH RBS team will continue to provide individualized follow-up post discharge
support and services driven by the FST and RBS plan. The CRH RBS team will connect
tHe youth and family with resources within the community as they move toward
completion of their RBS enroliment.

Aithough CRH has been able to link youth and families to community supporis as the
youth is discharged from shelter care and the Assessment Center, the resources fo
provide the service over fime has not existed. The time and resources for this
component of care will be will be greatly enhanced in the RBS program. The RBS Care
Team will have the opportunity to work with youth and their families for an average of 9
months after the youth fransitions to community care.

Martin’s Achievement Place ‘

Martin's Achievement Place, Inc., (MAP), will convert one 6-bed group home, site still to
be determined, where they will provide short-term stabilization and support enrolled
RBS youth, Conversion of the 6 bed home will take place during the start-up of RBS
services and a newly licensed, zoned and constructed site-will be available by the end
of 2010. The new facility will be close to the administrative offices, primary agency
service center and on grounds non-public school which are close to a major freeway
and will offer easy access to parents who will be actively engaged and suppcrted in
© their participation in service plan development

MAP will provide RBS services fo maie youth who are sexually acting out. The majority
of referrals for service are initiated by Probation, but MAP services are also available {o
Child Welfare youth who present like treatment issues. It is anticipated that of the 6
available RBS slots, 4 will be used to serve Probation youth and 2 for CPS referred
youth,

13
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Assessment and Matchmg

Through participation in the Assessment and Maiching process ouﬂmed in Sectson 3. 3
MAP will work with Sacramento County to identify and treat pofential RBS youth and
families who are the most likely to benefit from the services MAP provides.

MAP participation in the Assessment and Matching process of youth entering the -
current freatment program is usually limited to the review of placement packets for
youth referred io the program and informal conversations with the referring case
managers. The consistent participation in a formal process with the use of the CANS to
guidée the assessment of needs if a new practice for the agency.

Comprehensive Plan of Care
Like Quality Group Homes and CRH, MAP will facﬂztate an initial Family Support Team
(FST) for each youth and their family that is enrolled in RBS where MAP, along with the
family, placing agency and key stakehoiders will come together to develop a strength
based, individuaily tailored service plan for the youth and family that follows the youth
_throughout their enrailment in RBS. The FST will meet minimally at 30-day intervals to
assess the youth and family’s progress and modify the plan according to evo{vmg and
presenting needs. The Comprehensive Care Coordinator will be the staff person who
will oversee the implementation and progress of the FST plan of care and wil
coordinate all services associated.

MAP has historically facilitated the development of a care plan for youth served in the
current residential program. However, facilitation of the Family Support Team and the
responsibility for ongoing monitoring and plan development of the Comprehensive Care
Plan is a new service component that has not previously been provided by MAP.

Intensive Family Involvement

MAP will ensure the active engagement of the youth and family throughout the youth's
enrollment in RBS. A Family Advocate, Family Specialist, and Family Engagement
Specialist will work with all other members of the FST fo assist, support, engage, and
enlist the active participation of all families of RBS youth. MAP will work in partnership
with the placing agency and family to ensure that Permanency is addressed as a key
component of the service plan so that the youth is ensured a permanent connection as
they transition from residential placement and eventual enroliment from RBS.

The efforts toward family engagement and the provision of intensive family involvemnent
in the care planning and decision-making process have been limited in Martin's existing
residential program. The provision of this service component represents a culture and
practice changes that the agency is looking forward to implementing in the RBS
Program.

14
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Parallel, Pre-Discharge, Community based Interventions

Supportive services to the family will be provided in the residential milieu and the
community to facilitate the youth's transition from residence to home and community.
These services will include assistance with educational issues, transportation, parenting
skills, communication strategies, behavior modification techniques that can be utilized in-
the residential setting or in the community, therapy sessions for youth and family, and
non-traditional supports that are considered strengthening to the family as identified by
the FST. - T

The provision of paraliel, pre-discharge, community based interventions in not a service
that Martin's Achievement Place has been able to previously offer to youth inthe current
residential program on a consistent basis. The flexible use of AFDC-FC and enhanced
EPSDT available in the RBS Program will provide the opportunity for this key
cemponent of the RBS service array.

Therapeutic Interventions

individual, group, and family therapy services will be provided to all youth enrclled in
RBS. MAP will utilize therapeutic interventions that have demonstrated success with
youth in the RBS target population and their families. Family interaction and
communication strategies will be identified for each family with assignments, practice,
and feedback sessions that will reinforce these strategies, MAP anticipates that famiiies
will be able to ufilize these strategies and skills on a regular basis while the youth is in
the facility based portion of care empowering them to have more success as the
transition to community based care progresses.

MAP has the resources outiined above availablé to youth currently enrolied in the
current residential program. These services will be enhanced as a result of the
augmented EPSDT for RBS enrolled youth and the opportunity for clinical staff to
provide Functional Family Therapy as a freatment modality that will anchor practices in
the RBS arc of care. ‘ ' '

intensive Environmentally Based Residential Services

MAP currently provides intensive residential services. Under the RBS pilot, MAP will
incorporate the active participation of the youth's family families into their treatment and
care in the RBS program. This will include regular visits, therapy sessions, family
interactive practice sessions, as well as feedback from the youth and family about the
development of their individual FST plan of care. 8-8 youth will be supervised in this
residéntial environment with Child Care Work staff that have been trained and selected
specifically for this pilot. Staffing will be consistent with the number, level of need, and
acuity of the youth placed in the RBS facility. Behavior Intervention Specialists will work
with youth with more difficult behaviors to develop more pro-social, appropriately
assertive, and less intrusive responses to everyday situations.

15




MOU #10-6021
Attachment |, Exhibit 1 - Sacramento RBS Voluntary Agreement

Voluntary Agreement

Intensive environmentally based services are currently being provided by MAP in the
residential program. However, the involvement of the family will be mcreased in all
phases of the youth’s treatment.

Follow-up Post Duscharge Support and Services

MAP will continue to provide individualized follow-up post discharge services and
support to the youth and family in accordance with the Comprehensive Plan of Care
(CCP). MAP will work with the youth and family to ensure they are connected to both
the formal and informal services that will support a full and successful transition of the
youth to community and family. :

Short-term residential stabilization will'be provided in our reSIdentiai facility when the
parents or youth need immediate assistance that requires a temporary stay away from
the community home. This service will also be provided on a 24/7/365 basis for in-
community support when parents or youth need immediate assistance without moving
the child from the community. Both services would be provided with a short-term
duration, from an hour to a couple of days, as assistance to support and stabilization of
the youth and family. Community-based stabilization would inciude response by a
member of our mobile team, discussions with therapists, and possible in-home support
workers staying in the home while the immediate issues that necessitated the respite
are being addressed. Individual, group, and family sessions will be continued as the
youth moves from res;denttal}y based services to community based services.

Although MAP has been able to link youth and families to c:ommuntty supports as the
youth is dlscharged from care, the resources to provide the service over time has not
existed. The time and resources for this component of care will be greatly enhanced in
the RBS program. The RBS Care Team will have the opportunity to work with youth
and their families for an average of 9 months after the youth transitions to community
care.

Additional training option '
The three RBS providers and the County are currently pursing options for funding

training in Functional Family Therapy (FFT) as a foundational approach-for the system,
but final word has not been received. If FFT is not available, all three providers and
selected County staff will complete the same curricuium in Family Centered Practice to
insure a common vocabulary and perspective on family involvement throughout the
RBS system of care.

2.4Role of Other Collaborators: Describe the active collaboration among the
following participants in the operation of the RBS program:
« The other private non-profit(s)
» Other public agencies/departments: mental health, alcohol and drug programs,
education, juvenile justice, courts, tribes, efc.

18




MOU #10-8021
Attachment |, Exhibit 1 - Sacramento RBS Voluntary Agreement

Voluntary Agreement

o Children, youth and families

In the very early stages of RBS planning, Sacramento County formed a commitiee of
key stakeholders that has served as our “steering committee” throughout the RBS
model development and implementation planning process. The RBS Reform Team has
been meeting for 13 months and has had consistent representation from Parent
Partners, Youth Leaders, Mental Health, Child Welfare, Probation, the Dept. of Human
Assistance (AFDC-FC) and 9 group homefresidential treatment providers. Education
and the legal community also had representation in the early phase of model
development. It is anticipated that their partlcspatmn will increase as zmp!ementatlon
planning progresses. . :

The role of system partners, especially that of youth and family, in the model
development and implementation planning process has been key to ensuring that the
Sacramento County RBS Reform Project framework does include the key valtes,
principles and care components needed to improve outcomes for youth and their
families. The RBS Reform Team will continue to serve as the team of key stakehoiders
that coliaborate on the implementation and oversight of the Sacramento County RBS
Demonstration Project. The team is currently meeting monthly and will review meeting
frequency requirements after implementation is underway.

Each RBS provider will develop and/or expand current collaborative community
partnerships to ensure youth enrolled in RBS and their families will have the community
based services and supporis in place to help them sustain their success.

in addition to linking each family with their community Family Resource Center, each
provider will work collaboratively with formal and informal partners as follows:

Quality Group Homes, Inc.

Quality Group Homes has existing strong coliaborations with the Sacramento County
Division of Mental Heaith, Sacramento County Probation Department Placement Units,
Sacramento County Office of Education, Panacea Services, Inc. and the Sacramento
County Drug and Alcohol Treatment Program. At The new River Oak Campus location,
will offer onsite opportunities for collaboration with Independent Living Programs, Pride
Industry, local employers for emancipated youth, and other providers, including.an Art
Instructor, and other providers, to be announced. QGH will work to develop other
community based collaborative relationships with both formal and informal service and
supports to ensure that youth and family have the supports they need for the youth's
successful transition to the home and community.

Children’s Receiving Home of Sacramento

The Children's Receiving Home (CRH) has more than thirty years of experience
working collaboratively with the Sacramento County Division of Child Protective
Services. CRH also works closely with the Sacramento County Division of Mental
Health and is currently in the third year of a mental health confract. These services
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include a wide range of behavioral health services to the children at CRH and their
families. When possible, the CRH mental health team supports the chiid and family
through the fransition back into the community, coordinating with Sacramento County
Department of Mental Health, Children’s Protective Services Department of Sacramento
County, and community based partners.

in addition, CRH callaborates with many organizations through the Family Support
Coliaborative, The Children’s Coalition, The Human Services Coordinating Council,
kinship support services with Lilliput Children’s Services (housed at CRH), Sacramento
Child Advocates, The California Alliance of Child and Family Services, and The National
American Association. of Child Residential Services. Groups are currently offered to
CRH youth facilitated by community partners such as Panacea (Drug and Alcohol),
WEAVE (Domestic Violence) and Planned Parenthood (Family Planning).

With the implementation of RBS, CRH will further develop its community coliaborations
with Independent Youth Programs, PRIDE Industries, and local empioyers for
emancipating youth, Famtly Resources Centers local recreatlon programs and faith
based programs.

Martm s Achievement Place

MAP- has collaborated w:th many state, county, and community based agencies over
the past 35 years. MAP currently receives piacements through over 20 juvenile
probation departments across the state of California. A few youth are placed each year
through child welfare agencies from various counties and several are referred and
placed through Regional Centers for youth with Developmental Disabilities. MAP Non-
Public School is ceriified through the State of California Department of Education and.
educational services are confracted through San Juan, Twin Rivers, Elk Grove and Sac
City School Districts to provide for both youth in residential placement, as well as day
students from the community who also have sexually related behavioral issues.

MAP became certified by Sacramento County to provide specialty mental health
services to Sacramento youth in June of 2008. The outpatient program currently is
under contract with Sacramento CPS for individual therapy sessions for parents
needing family reunification services.

MAP has aiso collaborated with CACFS for accreditation reviews of other agencies and
chairing of committees. For Transitional aged youth, MAP has worked closely with
Diogenes, Adoipho, ILP, Junior Colleges, Easter Seals, and local businesses to secure
jobs. MAP has participated in two development projects with the California institute of
Mental Health (CIMH) for Evidence Based Practices (EBPs) and participated as a
validation site in a study of the MEGA, a primary risk assessment tool used to assess
the level of risk for sexual re-offense. MAP has worked in partnership with the
Sacramento Urban indian Project, local and remote mosques, churches, spiritual
representatives, and guidance counselors to address cultural and religious needs of
youth receiving MAP services. Every Christmas the Country Club Optimists sponsor a
pizza party for our boys that include several generous gifts for each youth during the
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holiday season. MAP has worked with Homeless shelters for parents of youth in MAP
placement to facilitate ongoing communication between youth and their families. To
develop and recruit clinical staff, MAP has participated in MFT and MSW intemship
programs with CSUS, Chapman, Natlonal, and Univ. of Phoenix. Collaboration with
Alcoholics Anonymous/Narcotics Anonymous provides periodic group sessions for
youth with substance abuse issues. The Sheriffs gang unit has performed semi-annual
trainings to educate MAP staff on the latest terminology and trends in gang culture.
MAP has worked with other residential providers to ensure a youth's priority needs are
met and through placement transitions.

The collaborative relationships that MAP has focused on deveioping over the years will

support the provision of a wide array of individualized formal and informal services and
supports to youth enrolled in RBS and their families. '

3. ENROLLMENT CRITERIA

3.1Target Population {Previous! g ent); Describe
the criteria that your RBS program will use to select the children, youth
and families who will potentially be enrolled during the demonstration
period. These criteria may include factors such as age; gender; current
placement situation; emotional, behavioral and interpersonal
characteristics; legal status; etc. Include a description of any phased or
staggered enrollment into the RBS Program. _

 The target population of youth selected for enroliment in RBS will be male and female
youth that are currently receiving placement sarvices from Child Welfare and Probation
who are age 12-16 years old and have a broad range of chironic emotional, behavioral
and psychological needs that cannot be satisfactorily met in a less restrictive setting and
would otherwise be placed in traditional group homes at RCL 12 or RCL 14. Additional
enroliment criteria will include:

e The youth has not had more than one (1)* group home placement;
« The youth has a current connection to a family or non-related extended family
" member that is a viable resource as a permanency option;
e The family is willing and able to participate in the RBS program; and,
« The youth is not currently receiving wraparound services.
*Youth with more than one group home placement can be considered on an exceptional
basis.

The selection of youth for RBS enroliment by the Team Decision Making and
Recommendations Committee participants will be further guided by the following
. considerations:

+ The age and gender of the youth;
» The nature and extent of the youth's family or primary adult caregiver's
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involvement in the youth’s fife and their willingness to participate actively in an
intense program to find and implement solutions to the forces that have disrupted
the family’s relationships;
The strengths, needs, interests and goals of the youth and family;

s The extent and nature of the disruption in the relationship between the youth and
family; and,

» the geographtc location of the family’s household and their ability and willingness
to participate in the RBS program.

Sacramento County has learned the value of “starting small” through our work with child
Welfare Redesign efforts and the Casey Breakthrough Series Collaboratives. The initial
implementation phase of RBS will start with 22 youth, to be served by three providers,
and progress to a maximum of 48 youth enrolied in RBS during the first year as youth
progress, move to community and exit RBS enroliment. The initial 22 RBS slots will not
be rigidly assigned, but are generally expected to be divided as follows:

+ 10 siots to serve probatlon youth (4 slots designated for sexual acting out male
youth, 6 slots gen. poputation)

s 12 slots for child welfare youth ( 2 male sexual acting out slots 10 female gen.
population) _

it is anticipated that over time, flexibility in referral source and gender of enrolled youth
will occur to ensure that RBS slots are available to the neediest youth in the system of
‘care. The initial plan and rate of expansion will be adjusted in accordance with project
progress and success. '

3.2 Enroliment Criteria: When the number of youth from the target population
exceeds your RBS capacity, what selection criterfa and process will be
used to determine which youth from your target population will be enroiied
in RBS:

When RBS referrals exceed RBS slot capacity, a RBS Referral Waiting List will be
established and maintained by the RBS Project Coordinator. The list will be updated
weekly, The number of immediately actionable items on the Child and Adolescent
Needs and Strengths tool will guide referral prioritization. Additional criteria wﬂ! include:

+ Lack of stability in current placement -

« Number of prior placements

» High level of need “immediate actionable items” determined by CANS

+ Referral date
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3.3 Assessment and Matching (Previously Question 3 of Voluntary Agreement):

Please describe the approach your program will take to ensure that only

the children and youth who are best served via Residentially-Based

Services are appropriately matched for this level of care by answering the

foliowing questions: '

3.3.1 Indicate the tools your program will use to assess/identify the needs
and strengths of the children, youth and families who are referred for
enroliment, ‘

The Sacramento County RBS Demonstration Project will use the CANS (Child and
Adolescent Needs and Strengths) tool to provide a consistent strengths and needs
baseline for Child Welfare and Probation youth. However, each system will use
additional tools specifically related to the needs of the children, youth and their families
and as required by the primary service system. A list of those tools includes, but is not
limited to: - -

Structured Decision Making

Psychological Evaluations

Individualized Educational Plans _
Multi-Perspective, Comprehensive Assessments
Court Documents

Case Records

3.3.2 Describe the processiprocedures that will be used to decide who will
be enrolled and how matching enrolled children, youth and families

o with an RBS provider will occur.

The Sacramento County RBS Demonstration Project will be serving youth from Child
Welfare and Probation. Because of individual agency requirements, there will be
some variance in the assessment and maiching process for RBS. The Assessment
and Matching process for each agency will be addressed separately.

Child Welfare:

« Case camying social worker/placement gatekeepers will determine that youth
meets RBS referral criteria and forwards RBS TDM referral to TDM Scheduler
with a cc to RBS Project Coordinator

¢ TDM Scheduler schedules RBS TDM and notifies youth, parents, Parent Leader,
RBS providers, involved services agency reps and youth and parent support
persons

« RBS Project Coordinator works with social worker to gather assessment data and
compleie CANS .

+« TDM held and assessment information from all sources, i.e., CANS, education,
mental health, etc., presented and considered. RBS enroliment decided and
placement matching or next steps to placement matching, i.e., onsite visits, with a
follow-up plan occurs
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Probation:

¢ Probation Officer will determine that youth meets RBS referral criteria and

forwards RBS referral to RBS Project Coordinator and the Sacramento
_ Assessment and Treatment Center (SATC).

« Incarcerated youth, will receive a full assessment in the facility that is across
multiple domains and includes the CANS. f not incarcerated, youth will be
placed at the Sacramento Assessment Center and receive full assessment
across miultiple domains, including CANS

« Recommendations Team Meeting scheduled by SATC Case Mgr.

s SATC Case Manager noftifies youth, parents, Parent Partner, RBS providers,
involved services agency reps and youth and parent support persons of
Recommendations Meeting time and location.

+ Recommendation Team, including Probation Officer, youth and parents,

- decides RBS enrollment

-« Probation Officer forwards RBS referral to Project Coordinator

» RBS Project Coordinator screens for eligibility and reviews RBS enrolfment

options and provider selected.

Decisions related to maiching the youth and family with one of the three RBS
providers will be based upon an analysis of which provider can best meet the specific
needs and promote the strengths of the youth and family and on youth and famlly
preference. '
The above processes address the assessment and matchxng process for new youth
enrolled in RBS. For the start-up phase of RBS, there will be some youth who are
currently placed with the selected RBS provider that will be transitioned to RBS
enroliment with that provider. The process for selecting and transitioning those youth
will be jointly determined by a review team of provider and county staff that
incorporates the use of the CANS and the involvement of the youth and family into
the decision-making process through a TDM or Recommendations Meeting.

3.3.3. Explain how children, youth and families will be involved in the
assessment and matching decision making processes.

The involvement of youth and families in the assessmeni, matching and decision-
making process is recognized as being critical to achieving improved outcomes for
youth enrolied in RBS. The involvement of youth and families will take place through
two key avenues, the participation of the youth and family at the TDM for youth and
families referred by Child Welfare or the Recommendations Meeting for youth and
families referred by Probation, and the ongoing participation of the youth and family in
the Family Support Team (FST) Meeting.

The youth's and family's participation in the TDM or Recommendations Meeting during

the Referral, Assessment and Matching phase will be important to ensuring that the
team has sufficient information about the youth and family's strengths, needs and goals
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to make a sound placement decision. The support and buy-in from the youth and family
for a specific placement demsaon is also important to the youth's progress with the
selected RBS provider.

The youth and family’s participation in the FST and the case plan decision making
process is equally important to a youth’s success in RBS. Involvement in the FST
provides an opportunity to lend their perspective to the process and, at the same time,
serves as an opporiunity for the youth and famﬂy to understand the program's
processes and progress review criteria.

The use of parent leaders and parent partners and youth advocates by the County and
all RBS providers in the RBS system of care will support and encourage the consistent
and ongoing participation of youth and families in the following key activities and
decision making points throughout a youth's RBS enroliment.

TDM Orientation

Provider Orientation

Supportive phone calls prior to TDMs & FST meetings
Active Support during TDMs and FST meetings
Providing contact information upon RBS enroliment

G RN

4. PROGRAM CRITERIA®

4.1 Mission (Previously Question 2 of Program Description): What is the mission
that you hope to accomplish through the implementation of your
program? At a minimum, the mission shouid:

» Enstire that afl children/youth who receive services are ultimately able to cannect or
reconnect with family, school and community following placement and

*» Provide for active family invoivement, behavioral stabilization, intensive freatment,
paralieli community services and follow-up support to help achieve the mission.

The Sacramento County Residential Based Service Demonstration Project program
‘model is designed with the objective of partnering with children, youth, families and
other key stakeholders to provide a wide array of facility-based and community supports
and services for the purpose of insuring that all children and youth:who receive
residential services are ultimately able to connect or reconnect with family, school and
community so they can achieve productive adult life outcomes. Youth and family
involvement in care planning and decision-making will be supported through family
‘engagement activities by developing partnerships over time and through the availability
and active encouragement by Parent Leaders/Partners and Youth Advocates.

3 Reference the ‘Program Criteria’ section of the 'Framework” document
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4.2Vision {Previously Question 3 of Program Description}: Describe your vision of -
how your program will go about accomplishing the mission you have
chosen:

The vision of the Sacramento County RBS Demonstration Project is that the program
model will provide a comprehensive and coordinated array of individually tailored
residential and community based services to children, youth and families with complex
and critical unmet needs. The key services components of the program mode! are:

Consistent and Thorough Assessment and Matchmg
Comprehensive and Coordinated Plan of Care
intensive Family Involvement

Parallei, Pre-Discharge Services

intensive Environmentally-Based Services
Therapeutic Interventions

follow-up Community Based Services

N B LN -

Services will be integrated among service agencies and across settings and will allow
the ongoing and consistent delivery of service and support o children and youth
enrolled in RBS and their families so they can be efficiently and effectively reconnected
to their families, schools and community. Eligibility for service and support will be tied to
RBS enroliment, not resideniial placement.

4.3 Guiding Principles® (Previously Question 4 of Program Description): What are
the value-based principles that will guide you in the development and
operation of your program? These principles should support a program
service environment that reflects the following values from the Framework:

*  Respect for the culture, individuality and humanity of children, youth & families.

Maintaining a focus and building plans of care on the individual strengths, needs and goals of
each child, youth & family member.

¢ Providing for and insuring active and equitabie family participation in ali phases of intervention
& treatment.

s Helping children, youth develop and sustain positive connections. with family, school &
community.

s _ Understanding and supporting the emational, behavioral, mteﬂecmal and physical development
- of children, youth,

& Providing positive and supportive assistance to guide chiidren, youth in replacing the behaviors -
that require residential placement with pro-social aitemaiwes that better express and address
their unmet needs.

% Helping children, youth in placement quickly refurn to and remain safely with their families,
schools & communities.

4 Reference ‘Values' in the ‘Program Criteria’ section of the Framework' document
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The Sacramenio County RBS Reform Team spent considerable time identifying the
shared principles and values that we wanted to serve as the foundation for the design..
and implementation of cur RBS model. The identified principles and values have been
instrumental in guiding our coliaborative work. They have frequentily been referenced as
we have developed the specific elements of our RBS model and will confinue to help
ensure that our practice is aligned with our vision for improved outcomes for children,
youth and families. The following is a comprehensive list of those principles and values:

Shared Principles

« Residentially based services reform is critical to improving the ability of children and
families in Sacramento County to get needed services at the right time and location.

¢ Residentially based services should be a specific option chosen as 2 means fo
achieve a specific outcome,

« Residentially based services should provide effective and reliable services that
facilitate the movement of children and youth toward permanent and positive
connection or reconnection facilitate the movement of children and youth toward
permanent and positive connection or reconnection with their families. | ‘

» The safety and well being of children and youth must be protected during the change
pracess.

+ The committed and integrated effort of families, placing agencies, decision-making
bodies, provider agencies, regulatory and funding, agencies, community
stakehoiders and the chiidren and youth, themselves, is needed to achieve improved
oufcomes.

» A comprehensive assessment and matching process is key to ensuring children and
yauth have the right blend of services and support for the right length of time.

» Effective discharge planning begins at the point of placement in residential group
care.

» Children and youth who remain in their own communities are more likely to receive
the maximum benefit from services and family support.

¢ Residentially based services must have the resources and competency necessary to
address the needs of the children and families.

« Adjustments in funding strategies and regulations will be essential to providing a new
framework of residentially based service delivery.

» Residentially based services should not be the only option for children and youth
who require mental health treatment.

+ No youth shall emancipate from the child welfare system.

« Age does not determine a youth’s readiness for independence.

Core Values

Residentially Based Services should:

« Provide and use thorough assessments fo drive services that are tailored to
individual youth, children and families.

s Demonstrate respect for the culture, individuality and humanity of children, youth and
families.

« Maintain a focus and build plans of care on the individual strengths, needs and goals
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of each child, youth and family member.

» Insure active and equitable family participation in all phases of piannmg, intervention
and monitoring.

s Help children and youth develop and sustain positive connections with family,
schools and community.

+ Help families develop and sustain positive connections with their children, schools .

. and community.

« Understand and support the emotional, behavioral intellectual and physical
development of children and youth.

s Provide positive and supportive assistance to guide children, youth and families in
replacing the behaviors that required residential placement with pro-social
alternatives that better express and address their unmet needs.

» Help children and youth in placement quickly return to and remain safe with their
families, successful in their schools and integraied info their communities.

» Prepare families to be able to successiully care for their children upon discharge.
from group care.

« . Provide post-discharge, follow along services to assure children and youth are- able
to remain and thrive with their families after they leave group living.

« Hoid all providers and systems accountable for actions and outcomes,

4.4 Administration®:
4.4.1 Placing Agency Oversight: Describe how the Placing Agency will
- ensure that each Providers’ administration, management and staff
will provide high quality, cost-effective care and facilities for youth
and families enrolled in the RBS program. Also, include specific

parties/units who will be responsible for carrying out this approach.

Probation and Child Welfare will work in partnership by establishing a team of cross
agency staff, from line to management level, to provide oversight to ensure that each
provider's administration, management and staff will provide high quality, cost effective
care and facilities for youth and families enrolled in the Sacramento County RBS
Demonstration Project. Although each placing agency will have responsibilities related
to the youth enrolied in RBS by their agency, the oversight of Sacramento RBS care
management will be coordinated by a RBS Project Coordinator. This position will sit in
the Department of Health and Human Services, Child Protective Services division,
during the start-up phase of RBS. In addition fo having key care management
responsibilities that for each agency's enrolied population, the Project Coordinator will
also ensure that all members of the care management team are completing their care
management tasks on a timely and thorough basis.  The roles of the individual care
management team members are described below:

Management

5 Reference ' Administration’ in the "Program Criteria’ section of the ‘Framework’ document
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Oversight of RBS Management will be provided at the Division Manager level of the
partnering County agencies. The Division Managers will receive monthly reports
from the RBS Project Coordinator that provide cost, census and process outcome
data.  Each manager will receive annual evaluation reports from Walter R
McDonald and Assoc. that address outcome and cost neutrality data.

Project Coordinator o
in addition to providing oversight and quality assurance to the work of the care

management feam, the Project Coordinator's responsibiliies related to care
management will include monitoring of the contract between the County and the
RBS providers on a monthly review basis to ensure performance is consistent with
the “Scope of Work” which will include the provider responsibilities as described in
the Voluntary Agreement and outcome based. The Project Coordinator will aiso
receive and document the use of the tools and reports (CANS, YSS, YSS-F, FST
Summary Report) the providers have used fo facilitate evaluation of services and
youth and family as a means to ensure processes are in place to assess youth and
family progress and ensure quality of program and services. The Project
Coordinator will work hand in hand with Walter R. McDonald and Assoc. {o facilitate -
the evaluation of key RBS outcomes related to safety, permanency and well being.
Lastly, the Project Coordinator will track RBS enrollment to ensure timely placement
in RBS and thé progress of transitioning youth from residential to community and
family care. ' ' s

Mental Health Contract Monitor

A Mental Health Contract Monitor will be assigned to monitor the EPSDT contract
between County Mental Health and the providers on a monthly basis to ensure
provider performance is consistent with the “Scope of Work” that defines the type of
“services and that costs are in line with the annual allocation of EPSDT funding.

Placing Worker Supervisors ‘

The supervisors of the placing workers will assure quality of service and service
effectiveness for youth enrolled in RBS through bi-weekly case conferencing with the
case carrying worker and the 8 month case reviews and approval process.

Placement Workers: '

Under RBS, placement/case management Probation Officers and Child Welfare
Social Workers who will have direct contact with the youth enrolied in RBS and their
families will have a key role in ensuring that the youth enrolled in RBS and their
famiiies receive the array of services and support that are specified in their Plan of
Care. The placement staff that will be responsible for the case management of
youth enrolled in RBS will be well trained on the key RBS values, skills and
practices. Their oversight will be provided through participation at F8Ts, TDMs and
through monthly visitation with the youth and family. The County placement/case
management workers will {ollow the youth through RBS enrcliment to ensure betier
continuity of care.
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Fiscal Mgt. Team
A Fiscal Team comprised of a Fiscal Manager from the Department of Health and

Human Services, Child Protective Services division, a Fiscal Manager and staff from
the Department of Human Assistance, Fiscal Unit Claiming and a Supervisor and
Manager from Foster Care Eligibility will work together fo track the monthly costs of
each youth enrolled in RBS for the purposes of fracking cost neutral lty and providing
the fi scai data to determine RBS program cost effectiveness.

442 Provider(s) Resource Capacity: For each Provider involved, describe
the capacity for supplying adequate fiscal, material and personnei
resources to carry out their role in the RBS program.

The Sacramento County RBS Demonstration Project will use a lead agency structure
for the delivery of the array of services provided to youth and their families throughout
their enroliment in RBS. The provider agencies described in Sect. 2.3 of this document,
Quality Group Homes, Children's Receiving Home of Sacramente and Martin's
Achievement Place, will serve as lead agencies in the initial phase of RBS start up.
Each provider will assume responsibility for faciitating the ‘development and
implementation of a comprehensive plan of care for the youth enrolied in their RBS
program. The planning, coordination and provision of individually tailored services
designed to support reconnection of the youth fo their community and family will be
funded through our alternative model for AFDC-FC funding. Individual behavior health
services will be provided and supported through the use of EPSDT funds. The following
narrative describes the capacity of each RBS lead agency provider {o supply adequate

fiscaf, material and personnel resources to carry out their role in the RBS program:

Quality Group Homes, Inc. T §

QGH has provided brief, intermediate, and long-term residential, foster care,
assessment, wrap-around, and intensive in-home freatment services for over thirty
years. Our agency has provided formal RCL 14, 12, 11, and 10 services for the majority
of this time. QGH has taken an increasingly proactive role in serving RCL 12 chridran
and youth and their families during the last decade in the Sacramento area.

QGH has the current capacity to provide RBS residential care to a total of & male youth
who are receiving services from the Juvenile Division of the Sacramento County
Probation Department. QGH now has the administrative capacity to insure that all
youth and families enrolied in the RBS program receive high quality, cost effective care.
Additional personnel W!Ei be added based upon the phase in of RBS youth and family
enroliment.

As a lead agency RBS provider, QGH will provide facilitation for the Family Support
Team Meeting and assume responsibility for the management of the Comprehensive
Plan of Care of a full array of facility and community based services, that is
development, in partnership with the youth, parents and other key stakeholders, The
services and supports will be funded through the flexible use of AFDC-FC funding and
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EPSDT funding for behavioral health services.

QGH will dedlcate one 6-bed group home {Sparks facility) to the fac:i;ty-based portion of
RBS.

The QGH RBS program will be structured to support the provision of individualized,
comprehensive services by the same team members in both facility-based and
community-based environments. QGH will provide overall care coordination for each
enrolled youth and their family through the FST process. Ongoing services will be
provided throughout the youth’s enroliment in RBS including comprehensive
assessment, residential stabilization, individualize youth and family services, active
family engagement and permanency services, parallel and follow along community
services. In addition, QGH will make arrangements for additional formal and informal
assistance, services and supports as appropriate given each youth and her or his
 family's specific strengths, needs, and goals as identified in the RBS Comprehensive
Care Plan, These services will be provided by QGH RBS staff and by encouraging
voluntary community assistance and natural connections wherever possible.

QGH RBS will provide crisis stabilization at the residential facility for youth enrolted in
RBS as needed to support their reconnection to family and the community

The QGH RBS teams will consist of childcare specialists and mental health clinical staff
for the 6 RBS clients assigned io our SATC RBS slots.

Each youth enrolled in QGH RBS will receive approximately 70 hours per week of
dedicated staff services. These staff will be specifically assigned to work with RBS
youth at the Sparks site. Each RBS youth and their family will receive an array of facility
based services that will be tailored to the youth and family's needs and designed to

- enhance and support connection/re-connection and a successful {ransition from to the
community and eventual discharge from the RBS program.

The 6 youth enrolfed in RBS will receive services and support from the following staff
that will comprise each youth/adolescent’'s RBS Team:

Hours / RBS

Position FTE's Component Client / Week
Program Director 50 Parallel/Post 24

Program Aide 25 Paraliel/Post |2.0

Family Partner .50 Parallel/fPost 2.0

Youth & Family}1.0 Parallel/Post |6.0

Specialist (Clinician} ;

Res. Child Care Couns. 7.0 Residential (40.0

Res. Child Carejt1.0 Residential 8.5
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Manager

Res. Child Care Prog(33

Supervisor

|Behav. intervention(1.5 Combined 6.0
Specialist _

Intake/ 50 Residential (3.0
Discharge Aide

Youth Mentor .50 Parallel/Post (3.0
Educational Aide 30 _ iParallel/Post 3.0
Therapist 1.0, . Parallel/Post 3.5
Comprehensive . Care1.0 Parallel/Post 6.0
Coordinator

Occupational/lLP 70 4.0
Recreation Spec. ‘ R
Psychiatrist _ 10 [dedicated] Parallel/Post |1.0
Total Hours Per Week Per RBS Client 89.5
Total Specific RBS-Staff Hours Per Day Per RBS[14.9
Client '

Utilization is expected to vary based on youth and family need,

The Sparks site is being established as a collaborative project with the Sacramento
County Probation Placement Unit, Panacea Services inc. and various other partners.
This site will offer a wide array of resources and service options for youth and families.
QGH will assign specifically trained and dedicated staff to our initial 6 RBS client’s slots.

As previously explained, the QGH internal quality assurance and audit self-checking
procedures will ensure that Foster Care Rates, State, RCL, Title 22 and local/State
regulations and contract requirements are held fo the highest of standards.
Bookkeeping, accounting, and adminisirative staff will maintain a separate daily client
roster and population fracking system. A separate RBS billing tracking log via separate
client daily log and cost center tracking reports will be utilized to ensure there are no
issues with funding compliance.

Children’s Receiving Home of Sacramenio

CRH has provided brief, residential services for over sixty-four years to children and
youth served by Child Welfare in Sacramento County. CRH has taken an increasingly
proactive role in serving children and youth with compiex behavioral and emotional
needs in the last decade of operation. The CRH campus currently offers an
assessment center, on grounds public school, mental health services and an area
where children, youth and their families can visit in comfortable surroundings.
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CRH will convert a 10-bed cotlage that will be-dedicated to 10 female RBS youth for the
purposes of short-term stabilization and ongoing assessment. In addition to providing
the structure and supervision to ensure the youth's safety, CRH will provide a wide
range of facility and community based therapeutic, educaiional, behavioral and social
interventions in accordance with the youth’s established pian of care.

CRH will provide services that support the youth’s transition to family and .community

from facility based care. Shori-term stabilization care will be provided for youth enrolled
in RBS as needed to support their reconnection to family and the community.

-~ For the start up phase at CRH, the following staff will comprise each youth’s RBS team:

- , Approx. Hours /|
Position FTE’s Location RBS Client /
o Week
Comprehensive  Carej1.5 Parallel/Post 6.0
Coordinator* _
Family Specialists* 2.0 Parallel/Post[12.0
RBS Supervisor 1.0 Residential 4.0
Vocational/Activities/ILP]1.0 Parallel/Post |4.0
. ICoordinator* ‘ : :
Therapist* 1.0 Parallel/Post 4.0
Behavioral intervention2.0 Parallel/Post 8.0
Specialist”
Intake/Discharge 1.0 Parallel/Post (2.0
Coordinator -
Residential Counselors [15.0 Residential [50.0
Transportation 1.3 Parallel/Post |6.0
Counselor®
Family Pariner” 0.5 Parallel/Post|2.0
Youth Mentor* 0.5 Parallel/Post 2.0
Activities Assistant .50 Parallel/Post 2.0
Psychiatrist” 15 Paraliel/Post 1.0
Records/ QI 1.0 _|Parallel/Post 4.0
Coordinator '
Tutor® 0.25 Parallel/Post|{1.0
Training Specialist 25 Paraltel/Post 1.5
Program Manager 1.0 Paraliel/Post 1.5
Program Director 3 Parallei/Post 2.0
Clinical Manager A0 Paraliel/Post (1.5

Total Hours Per Week Per RBS Client 114.5
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Total Specific RBS-Staﬂ’ Hours Per Day Per RBS Cllentg 54
{approx.)
“Utilization will vary depending on youth and family need.

The CRH RBS team established during the residential component of care will follow the
youth and family into the community for continuity of care. The RBS team will receive
additional intensive training in strength based and permanency practices, family finding
and engagement, resource mapping, working within an integrated care system and the
roles and responsibiliies of public and non-profit staff prowded by the RBS Provider
partners and the CRH Training Specialist.

As with Quality Group Homes, CRH will assign specifically trained and dedicated staff to
our initiai 10 RBS clients. The ten female youth will live in onie of the Willows co‘tages in
close proximity to our Family Visitation Center. '

The RBS team will only be providing services to those youth and families in the RBS
pilot and will not be counted for RCL points. Residential direct care staff will be
specifically identified, trained with the RBS team and assigned fo the RBS clients. .

CRH will ensure no issues of co-mingling in the areas of program service delivery as
well as funding/ billing by the following means:

+« CRH accounting and administrative staff will maintain a separate daily client’
roster and population tracking system.

« CRH will utilize a separate RBS billing and tracking log to ensure there are no
issues with funding compliance. -

¢ CRH RBS staff will be required to mamtam a separate time sheet for any staff
that is dual function in working both with the RBS and non-RBS youth. Those
staff that are entirely allocated o the RBS clients will only complete, submit and
track an RBS time sheet.

s Audits will be held to the strictest standard, i.e. RCL standard

CRH will provide a well-structured program that insures consistency and quaiity in the
comprehensive services provided during facility based, parallel and community based
RBS freatment environments. Separation of RBS specific treatment and activities for
the RBS enrolied youth will be assured through each youth’s individualized plan of care
deveioped by the youth’'s Family Support Team and specific to the needs of the
youth/family in support of reintegration into the community and permanency.

CRH is committed to continue to provide quality overall care coordination for all youth- - -

and families served on our campus and in the community. The provision of RBS will
support our mission and 64 year history of providing community services for children,
youth and families during their most vulnerable time.
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Martin’s Achievement Place :

MAP, Inc. has provided residential care to adolescents for 34 years to children from
over 20 counties across the state of California. MAP, Inc. has focused on treating
children with sexually acting out behaviors since 1987 as one of the first programs in the
state to focus on this area of treatment. Along with a special education non-public
school, mental health services, and outpatient clinic, MAP continues its mission of
serving individuals and families impacted by sexual abuse.

MAP will convert one 6-bed group home, site siill to be determined, where they will
provide short-term stabilization and support enrolled RBS youth. Conversion of the 6
bed home will take place during the start-up of RBS services and a newly licensed,
zoned and constructed site will be available by the end of 2010. The new facility will be
close o the administrative offices, primary agency service center and on grounds non-
public schoo! which are close to a major freeway. and wiil offer easy access to parents
who will be actively engaged and supported in their participation in service plan
development. The site will be utilized to provide services for 4 probation youth and 2
youth from child welfare or mental health, Short-term residential stabilization will also
be provided at the site after the proper zoning process for the property has been
completed. :

In the startup phase of RBS, MAP will employ the following individuals as RBS specific
staff members:

Approx. Hours /
Position FTE's Location RBS Client/
. Week

Program Director .50 Paraliel/Posii2.0
Res. Counselors 7.0 Residential #
Family Specialists™ 1.0 Paraliel/Post

. |Behavior intervention 0.7 Parallel/Post

- 1Specialist” R

Famity 1.0 Paraliel/Post 6.0
Advocate/Partner*
Youth 0.3 Paraliel/Post (3.0
Advocate/Mentor/
Pariner” -
Therapist 1.0 © [Parallei/Post 6.0
Comprehensive Care [1.0 Parallel/Post |6.0
Coordinator*
Records Coord/Clericali0.5 Parallel/Post 3.0
Staff
Emergency 0.8 Parallel/Post 3.0
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Stabilization Worker™

Education Specialist* 0.5 Parallei/Post 3.0
Transportation 1.0 _ Parallel/Post12.0
Workers*

Family Engagement 1.0 Paraliel/Post |3.0
Specialist” :

Total Hours Per Week Per RBS Client 102.00
Total Specific RBS-STAFF Hours Per Day Per RBS|15.00
Client (approx ) :

*Utilization will vary depending on Client need.

All team members, except for the Child Care Workers will be involved with the child
starting from the Residential Stabilization component of the RBS program and following
the child and family into the community sefting. Ultilization of staff time will be on a case
basis as determined by the Family Support Team (FST) based upon each child and
family’s individual need.

MAP will be researching current practices of shorter-term programs serving sexually
acting out youth. Several programs across the nation have been targeted for study,
comparison, visitation, and consultation in an effort {o develop a state of the art delivery
system that fits the California RBS Pilot timelines while delivering the services needed

- to address acting out behaviors in a safe and expedited manner. Current treatment

time for residential clients at MAP is 18 months on average. The shift to the delivery of
services in the RBS pilot is a significant and ambitious change for MAP. Additionally,
training in family finding, permanency definitions and practice, facilitating FST meetings
and family engagement will be prioritized for team members participating in the pilot.

4.4.3 Provider(s} Consumer Input Capacity: For each Provider involved,
describe how the administrative structure will include opportumtles
for ongoing input by representatwe family members and service
consumers.

The administrative structure of each RBS provider will provide multiple opportunities for
" ongoing input by representative family members and service consumers. The approach
of each provider is somewhat varied, but includes both formal and informal methods for
obtaining consumer input and feedback. Provider specific structures and approaches
are outlined below:

Quality Group Homes, inc.

QGH will include a family pariner (a.k.a., family advocate) on the management and
clinical team of our RBS program. QGH will also explore the feasibility of a youth mentor
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joining our program staff that is a former client of either child welfare or mental healith,
‘and juvenile probation systems, and has experience in residential treatment. Several
formal and informal techniques will be used for obtaining family and youth or youth
feedback including focus groups (client counsel for youth and parenting groups for
family members), and mid-service and exit satisfaction surveys. Both the family partner
and youth mentor will work ciosely with representative family members and youth to
ensure their voice is heard in QGH RBS management and clinical team meetings.

Children’s Receiving .Héme of Sacramento
CRH will include a family partner on the management team supervising our RBS

program. CRH also employs a youth mentor who is a former client of both the child
welfare and mentai health systems, and has expertience in residential treatment. The
family partner and youth mentor will work closely will families and youth to ensure their
voice is heard in CRH management and clinical team meetings. Several techniques will
‘be used for obtaining family and child or youth feedback including reguiar interaction,
focus groups and mid-service and exit sahsfactlon surveys.

Martin’s Achievement Place

MAP will include a famdylparent advocate and a youth advocate as part of the RBS
Program. MAP will utiize these key positions to consistently support the valuable input
and feedback from youth and family in the development of the RBS services and in the
reevaluation of service delfivery over time. Satisfaction surveys, focus groups, and
regular interaction between advocates, youth, family, and staff will be utilized to facifitate
feedback opportunities.

4.4.4 Provider(s) Data Capacity: For each Provider involved, describe the™
capacity for having a well-structured and reliable system for data
management that accurately reflects its operations, costs, service
delivery and outcomes.

Quality Group Homes Inc.

QGH is committed to quality assurance and quality improvement. Several tools and
findings will be used fo improve performance and better meet the needs of RBS youth
and families. QGH will review the youth involvement and satisfaction with services
through the completion of the Youth Satisfaction Survey (YSS) and the Youth
Satisfaction Survey for Families (YSS-F) which will be completed semi-annually. The
utilization and outcomes of Team Decision Meetings (TDM) will be tracked and
reviewed monthly. The CANS Tool and Progress Summary Report will be reviewed
monthly to track the youth's progress in RBS FST usage and youth -and family
involvernent will be reviewed quarterly.

QGH seeks to optimize the use of Probation Department outcome data, and with their
- permission to conduct independent outcome studies fo document the success and
changes brought about through high quality RBS intervention.
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QGH seeks fo provide the most relevant accounting information for use by management
and board members in decision making and conducting the operations of the agency.

"To this end, all records and financial statemenis are prepared in accordance with
generally accepted accounting principles for nonprofit organizations usmg the Sage MIP
non~prct" it accounting software.

Additional quality improvement activities include training and education, research,
maintaining professional and staff qualification, and internal and external review of case
records. Research activities include qualitative and quantitative evaiuatlons and
prowdmg specific reports based on various types of perfonnance data.

While QGH data systems are not capable of direct linkage with CWS/CMS, the agency
will produce hard copy reperts that are easily enterﬂd into the Sacramento Countys
data system. :

Children’’s Receiving Home of Sacramento :
CRH is committed fo quality assurance and. quality improvement. Several tools and.
findings will be used to improve performance and better meet the needs of children and
families. The CRH Director, Clinical Manager and Q! Coordinator will review the
child/youth involvement and safisfaction with services through the completion of the
Youth Satisfaction Survey (YSS) and the Youth Satisfaction Survey for Families (YSS-
F) which will be completed semi-annually. The utilization and outcomes of Team
Decision Meetings (TDM) will be tracked via an internally developed, reliable data
coliection system and reviewed quarterly. The CANS Tool and Progress Summary
Repart will be reviewed quarterly to track the child/youth’s progress in RBS. FST usage
‘and youth and family involvement will be reviewed quarierly. All reviews will be-
conducted by the CRH Director, Clinical Manager and QI Coordinator in a secure, highly
stable electronic data collection system.

CRH seeks to provide the most relevant accounting information for use by management
and board members in decision making and conducting the operations of the agency.
To this end, all records and financial statements are prepared by the Chief Financial
Officer and Accounting Manager in accordance with generally accepted accounting
principles for nonprofit organizations using the Sage MIP non-profit accounting
software.

Additional quality improvement activities include training and education, research,
maintaining professional and staff qualification, and intemmal and external review of case
records. Research activities inciude qualitative and quantifative evaluations completed
by dissertation sfudents, and providing specific reports based on varicus types of
performance data collected in an infernally developed, highly stable and secure
electronic data collection system designed to be multi-modal and multl~envsmnmental
and compiled by the QI Coordinator.
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While CRH data systems are not capable of direct linkage with CWS/CMS, the agency
will. produce hard copy reports that are easily entered into the Sacramento County’s
data system.

Martin’s Achievement Place

As an ongoing process, MAP will utilize standardized assessment instruments, including
the CANS, YSS and YSS-F, to establish care and performance base lines and each.
individual youth’s progress through the various stages of treatment. Foilowing the first
year of RBS implementation, MAP management and RBS Team, in coordination with
county partners and Walter R. McDonaid and Assoc., will review and assess all aspects
of the treaiment ouicomes and service safisfaction findings, to determine positive
outcomes and areas in need of change. '

The outcomes for all youth are fracked in our Continuous Quality Improvement (CQl)
plan, and, in addition fo be evaluated intemnally for program improvement, will be
evaluated by our Board of Directors and Management on a semi-annual basis. The

needs and strengths of the youth and family of the youth will guide all changes in the
treatment and care plar and will be identified and coordinated through the FST. Each
individual youth’s gains will be aggregated and reported on.  Long term sustainability
_ of youth and family gains cannot currently be tracked by MAP as funding sources have

~ not been identified that wouid provide for tracing over time.

In addition to the CANS and YSS and YSS-F, the following assessment tools and data
will be utilized to gather operational and outcome data for quality assurance purposes:
ABEL, MEGA, GAF, FFS, Jesness, Milon, J-SOAP-Il, WIATT-l, demographic,
admission & discharge data, clinical diagnoses, and length of stay information.

The collection of data will begin upon the youth's enrollment in RBS to establish a base
line for freatment, education, family functioning, social skilis and other issues as they
relate to each individual ciient. Subsequent assessmenis will be conducted on a
monthly, 8 month and yearly basis with relevance fo the selected assessment and the
demonstrated progress or lack of progress of the client.

Data will be sent to Sacramento County RBS partners and to a consulting psychologist
who for internal purposes analyzes and prepares the report on semi-annual basis. The
report is given fo the Board of Directors in the subsequent quarterly Board meeting and
reviewed with Management input and suggestions for improvement.

4.5Management:®
4.5.1 Management Roles & Responsibilities (Previously Question 7 of
Voluntary Agreemen) Please identify key managers of the Placing
Agency(ies) and each Provider Agency(ies), and their roles and

* Sacramento County RBS Demonstration Project Organizational Chart is attached. (See Attachment A}
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responsibilities for the implementation and operation of your
program (If a Provider Agency has not yet been selected for your project,
simply describe the roles and responsibilities that they will be expected to
fulfill upon selection), *If available attach organizational chart that displays
positions by job title/ classificafion.

Participating agency

Managing staff person

Role and responsibilities

Sacramento County
Department of Health and
Human Services, Child
Protection Division

Luis Villa, Division
Manager

Oversee RBS
implementation and
operations

Serve or assign a
represeniative to serve as
a member of the RBS
Reform Team Committee

Supervise RBS Project

Coordinator

| Sacramento County
Department of Health and
Human Services, Mental
Health Division

-t Lisa Bertaccini, Division

Manager

Oversee RBS =~
implementation and
operations

Serve or assign a
representative to serve as
a member of the RBS
Reform Team and Local
Impiementation Team
Committee

Supervise EPSDT
Contract Monitor & appoint |
& supervise MH
Impiementation Comm.
Lead

Sacramento County
Probation Department

Karen Dodrill, Probation
Division Chief

Oversee RBS
implementation and
operations

Serve or assign a
representative to serve as
a member of the RBS
Reform Team Committee
Appoint & supervise Prob.
Implementation Comm.
Lead
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Sacramenic County Geri Wilson, RBS Project | »
Department of Health and | Coordinator
Human Services

Facilitate initial and
ongoing RBS development
and implementation
activities

Serve as a representative
to serve as a member of
the RBS Reform Team
Committee. _
Assume QA responsibility
for start-up phase

Quality Group Homes Carmen Maroney,
Executive Administrator

Oversee RBS
implementation and
operation in accordance
with RBS Lead Agency
Model design as outlined
in contract Scope of Work
Serve or agsign a
representative fo serve as
a member of the RBS
Reform Team Committee.
Assign RBS Agency
Manager to implement and
oversee day to day

‘operations
| Children’s Receiving - ‘David Ballard, Chief - 1+ Dversee RBS
Home of Sacramento Executive Officer  implementation and

operation in accordance
with RBS Lead Agency
Model design as outlined
in contract Scope of Work
Serve or assign a
representative o serve as
a member of the RBS
Reform Team Commitiee.
Assign RBS Agency
Manager to implement and
oversee day to day
operations
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Martin’s Achievement | Jim Martin, Executive »  Oversee RBS |
Place, inc. 1 Director implementation and

. operstion in accordance
- with RBS Lead Agency
Model design as outlined
in contract Scope of Work
« Serve or assign a
representative {o serve as
a member of the RBS
Reform Team Commiitee.
» Assign RBS Agency '
Manager to implement and
oversee day to day
operations

4.5.2 Communication Network: Describe how your management team will
have a communication network sufficient to insure that accurate
information about issues and challenges regarding program
operation or child, youth and family needs are noted and responded
to in a timely and effective manner.

The RBS Project Coordinator and the RBS Reform Team Committee will serve as
our two primary forums for communication.

The RBS Project Coordinator will serve as the “information hub” for all RBS activity.
The RBS Project Coordinator will receive monthly progress, qualitative and
quantitative information from each provider and will frack placement agency intake
and discharge information. The RBS Project Coordinator will assume responsibility
for providing reports as required to Walter R. McDonald and CDSS for evaluation
purpose, monthly progress reports to County management, the RBS Local
Implementation Team (LIT} and the RBS Reform Team committee.

The RBS Reform Team commitiee will include participants from key RBS
stakeholders, including youth, families, the RBS providers and group home
agencies, Mental Health, Probation, Child Welfare, County Education, the Courls
and other community service networks. The LIT participants will include
representatives from the partnering county and provider agencies and parent and
youth representatives who are responsible for RBS implementation activities. The
RBS Reform Team and LIT will have the data and information and experience of the
youth and families and observers to assess progress and adjust the struciure,
operations and services of the RBS Demonstration over time to strengthen services
in response to youth and family need.
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~ The RBS Project Coordinator will have responsibility for recording issues and
challenges that are identified by the Management, the RBS Reform Team and the
LIT to ensure the development of timely plans to strengthen program and
operational challenges.

4.6 Staffing:’

4.6.1 Staff Roles & Responsmmttes What changes will the Placing
Agency(ies) and each Provider Agency be making in the staffing
mode! in order to transform their existing group home programs into
the new RBS program. Inciude information on the role and
responsibilities, qualifications, experiences, and education
necessary. ' S

Placing Agencies _ , ‘
The Sacramento County Probation Department will be training their respective agency

placement units to manage RBS enrofiments. The Child Protective Services Division
“will train all group home units on the values, philosophy and pracfices of RBS, but will

select a specific social worker to manage all child welfare RBS enrollments in the early

phase of implementation. A second social worker will be designated to RBS midway
~ through the first year as RBS enrollments increase. '
The actual roles and responsibilities for county agency piacing workers will not change
with RBS fransformation. However, training will be provided to all placing agency staff
" involved in the provision of RBS to strengthen the skills, ability and knowledge they will
require to prov:de effective, permanency focused, youth and family centered RBS
program services in partnershlp with youth, parents providers and other key
stakeholders. '

Quality Group Homes, Inc, of Sacramento
QGH will estabiish a new RBS unit at the Sparks facility. The stafﬁng will support the
provision of individualized, comprehensive services to the youth and family by a core
RBS treatment team while the youth and their family is receiving facility based and
community based care. QGH will further ensure a transformation of current group
home programming to RBS by making the following changes to the current program
staffing models:

Assessment and Matching

QGH employs (or sub-contracts with) a full range of expert evaluators, including one or
more individuals in each of the following roles: child psychiatrist, clinical psychologist,
educational psychologist, family evaluator, substance abuse evaluator, occupation and
recreation evaluator, group home assessment unit social worker, and assessment team
meeting chairperson. QGH's Director of Mental Health Services will oversee and
coordinate assessment and matching. In addition, SATC works collaboratively with the

7 Reference ‘Staffing’ in the "Program Criteria” section of the ‘Framework’ document
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assigned deputy probation officer, the SCOE teacher, and residential care staff. New fo
this staffing will be the QGH RBS Comprehensive Care Coordinator and key residential
and community-based staff, who wifl participate in the assessment and maiching .
process as outlined in section 3.3. The FCCTP Director will serve in the role of RBS
Comprehensive Care Coordinator. :

Comprehensive Plan of Care e

The QGH RBS Comprehensive Care Coordinator will coordinate and facilitate the
Recommendations Meeting and subsequent Family Support Team (FST) meetings.
" Newly hired mental health and RBS staff will coordinate the development of the RBS
plan of care and will provide the dlinical services offered during the facility based and
community based portions of the program. These staff will be supervised by current
QGH leadership staff, who have been invoived in the RBS pilot development.

Intensive Family Involvement :

The QGH Family Partner, Youth Mentor, RBS unit Social Worker, and the RBS
treatment team will engage the youth's family and encourage and support their active
involvement in the development of the care plan and throughout the delivery of RBS
services. QGH will provide a Family Partner and Youth Mentor for the RBS program to
support, encourage and strengthen family involvement in the RBS arc of care. The
Family Partner will have the experience consumer of mental health services or have a
child member who is or was a consumer of children and family mental health services.
QGH will seek a Youth Mentar who has been a former resident of the SAC (or SATC)

program, was discharged from Probation and emancipated successfully.

Parallel, Pre-Discharge, Community-Based Interventions oL
RBS residential and community, family-based interventions will proceed in a parallel
process throughout the residential phase of RBS care. The parallel intensive family
work will focus on preparing the family for the reunification phase, as well as focusing
on coordinating and integrating treatment gains, addressing new concems, and
solidifying progress gained in the residential program by the youth. The RBS team will
consist of Residential Counselors, Behavioral Specialist, the RBS Comprehensive Care
Coordinator, and Group Home Manager, Unit Social Worker, Activities Group
Coordinator, Substance Abuse Counselor, and Individual and Family Therapist. In
addition, the Case Manager will possess at least a BA degree, and the Family Therapist
will possess at least an MA degree in the behavioral sciences, and be licensed and
experience working with families in crisis, community, and in residential care. The other
specialists will possess a minimum of a BA degree in their field of study.

. Therapeutic Interventions :

As outlined above, QGH will utilize specialists whose job it will be o work with the RBS
youth in the residential freatment program, in the family home, or elsewhere in the
community. “Bridge” specialists, such as the individual and family therapist, case
manager, and Comprehensive Care Coordinator, will work in both faciiity based and
community based care components of RBS and work with the youth and family
discharge from RBS. -
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Intensive, Envnronmentaliy—Based Residential Services

Under the direction and supervision of the Child Care Manager, the residential
treatment and care staff will maintain the care environment in the new RBS program.
This will be similar to their current duties, but at a higher staff fo youth ratio. Based on
the QGH history of providing primarily short to moderate duration placements, as well
as 2 to 4 month residential family reunification placements, these staff have familiarity
with working with short-term placements that are highly reunification and permanency
oriented. Under RBS, child care residential staff will receive additional training specific
to RBS core principles and values, as well as in integrating residential treatment and
care into intensive family services.

RBS residential staff will include direct care RBS child care staff, an RBS Child Care
Manager, Behavioral Intervention Specialist, and an RBS Residential Program
Manager. These staff members are expected fo have a BA level of related education,
along with considerable group home work experience. QGH ‘medical dlinic staff will
provide ‘on-site medical services and medication management. Staff include a
Registered Nurse, pari-time, and a Board Certified LVN), a sub-contracted Pediatrician
(Board Certified MD) and contract Child Psychiatrist (Board Certified MD).

Follow-up Post Discharge Services and Support
The QGH RBS team will continue to provide individualized follow-up post discharge
* support and services driven by the FST and RBS CCP.

Children’s Receiving Home of Sacramento

CRH will establish a new RBS unit at the CRH campus site. The staffing will support the
provision' of individualized; comprehensive services by the same team in both facility-
based and community-based environmenis CRH will ensure the transformation from
current group home programming to the implementation of RBS by making the following
changes in our current staffing model:

Assessment and Matching

The CRH RBS Comprehensive Care Coordinator and other CRH staff as appropriate
will participate in the assessment and matching process as outlined in section 3.3. The
newly hired RBS Comprehensive Care Coordinator will possess a Masters Degree in a
Social Services field and have experience working with youth and families in both
residential treatment and community based environments.

Comprehensive Plan of Care

The CRH RBS Comprehensive Care Coordinator will coordinate and facilitate the
Family Support Team (FST). Newly hired mental health and RBS staff will coordinate
the development of the RBS plan of care and will provide the clinical services offered
during the facility based and community based portions of the program. These staff will
be supervised by current CRH leadership who has been involved in the RBS pilot
development. o

43



MOU #10-6021
Attachment |, Exhibit 1 - Sacramento RBS Voluntary Agreement

Voluntary Agreement_

Intensive Fam:ly Involvement

The CRH Family Partner, Youth Mentor and RBS team wm engage the youth's family
and support their active involvement in the development of the service plan and on an
ongoing basis throughout the delivery of RBS services. CRH will utilize our current
Family Pariner and Youth Mentor for the RBS program. The Family Partner is required
to have either been a consumer of mental health services or have a family member who
is or was a consumer of mental health services. The Youth Mentor was a former
resident of the CRH shelter program and emancipated successfully with continued
connections to her birth family upon graduation from our Assessment Program.

Parallei, Pre-Discharge, Community based Interventions

At the same time as environmental interventions are being provided while a child or
youth is living at CRH, the RBS team will be working with the family and community to
“help them prepare for the child or youth's return. The RBS team will consist of RBS
Residential Counselors, Behavioral Interventions Specialists, an RBS Supervisor and
Program Manager, Family Specialists, an Activities/ Group Coordinator and Therapist.
The Family Specialists will possess a BA degree in the social services and experience
working with families in crisis. The Activities/ Group Coordinator will possess a BA
degree in either the social services or recreation/physical education field of study.

Therapeutic interventions

CRH will provide mobile intensive services and treatment driven by the RBS plan. The
RBS team will provide therapeutic interventions wherever the youth is living, L.e. at
home or not at home. The RBS Therapist will be a Licensed Practitioner of the Healing
Arts {LPHA) and have experience working with youth and families both in the residential
treatment and community based environments.

intensive Environmentally Based Residential Services

The rasidential milieu staff will maintain the care environment in the new RBS program.
This will be similar to their current duties due to our history of providing short-term
placements, however these staff will receive additional training in RBS core principles
and values. RBS residential staff will include direct care RBS Residential Counselors,
an RBS Residential Supervisor, Behavioral Intervention Specialists and an RBS
Residential Program Manager (BA leve! of training required). CRH's medical clinic staff
will also provide on-site medical services and medication management. Staff include a
Health and Wellness Manager (Board Cerlified LVN), Medical Assistants, a contract
Pediatrician {Board Certified MD) and contract Psychiatrist (Board Certified MD).

Follow-up Post Discharge Services and Support

The CRH RBS team will actively collaboraie with the family and community resource
pariners to provide individualized follow-up post discharge support and services driven
by the RBS plan of care (CCP). :
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Martin's Achievement Place

MAP will establish a new RBS team with a very different theoretical orientation of youth
and family empowerment from that traditionally applied with youth who act out sexually.
Selecting staff that are willing to embrace youth and families with diverse needs and
challenges will be key to the success of RBS. MAP will be carefully informing current
staff of RBS team opportunities and will screen and select only those individuals whose
prior work experience has demonstrated prior implementation of empowerment
strategies. MAP may also hire from outside the agency any candidate who
demonstrates the above theoretical orientation during interview and training. Since
RBS positions will be paid at a higher rate than current residential positions, MAP
expects the filling of positions will be competitive and will draw more highty skilled and
educated staff to the pilot. The roles and responsibilities of the staff members will be
developed and periodically evaluated based on the success of the youth and families
served. MAP will be seeking individuals with a2 minimum of a Bachelor’s degree for all
positions other than transportation workers and the advocacy positions. The Therapist
will of be certified to provide services through the county Mental Health Services
certification process and will already have significant experaence workmg with our
focused population.

MAP will make many changes and addifions fo existing service delivery processes
under the RBS pilot. The changes and additions are described in the following sections.
Qualifications listed will be the minimums for the foliowing listed positions.

Assessment and Matching

The Comprehensive Care Coordinator will be hired to fac:htate the FST and the
Comprehensive Care Plan (CCP) process for all youth and families. This will be in
addition to regular case management and existing therapy. The CCC or a Clinical
Representative will participate in the county referral and matching process prior fo
enroliment of an RBS youth. Continued assessment will take place by the Therapist
and consideration for services that meet the need of the client will be evaluated approx.
every 30 days utilizing the FST process. The CCC will have a minimum of a Bachelor's
degree and several years of experience in residential freatment, and/or case
managemnent and will be trained in the Faciiitation of FST.

Comprehensive Plan of Care-

As described in the Assessment and Matching section above, the CCC will be hired to
facilitate the FST and the development of the CCP for all RBS enrolled youth.
Therapists, family members, Family Advocate, Youth Advocate, Family Specialists, and
Family Engagement Specialists are also members that will parficipate in alt EST
meetings.

" Intensive Family Involvement

Qualified individuals for the Family Advocate position will be those parents of children
who have been served by the Foster Care, Mental Health, and Special or regular
Education Systems locally in Sacramento County who wish to act as an advocate,
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educator, and commumcataon liaison with all famﬂy members and the RBS FST
members. -

Qualified individuals for the Youth Advocate are young adults who have been in higher
level foster care placement themselves, demonstrate good communication skills, take
* creative approaches to problem solving, and are interested in acting as an advocate,
educator, and communication liaison with youth enrolied in RBS.

Qualified individuals for the Family Specialist position will possess a bachelor's degree
in a behavioral science, several years of working with youth and families in a residential
and/for community setting, good communication skills, a high degree of comfort working
in residential and community environments, the ability to teach, model and give
feedback on Family Interaction assignments, and the ability to establish a therapeutic
and suppomve relationship with families and youth,

Family Engagement Specialists will possess a bachelor's degree in a hehavioral
science, will be trained in family engagement protocols, strategies, and intensive
relative - searches, will have good communication skills, and be able to positively
reinforce famities for their initial, ongoing, and community based support of all youth.

Education Specialist will possess a minimum of an AA degree and will act as advocate,
educator, and communication liaison with parents, school districts, schools, and
teachers. The education specialist will assist parents in learning more about the
educational system their child participate in and will work {o develop the family's self
sufficiency skills in navigating, advocating, and participating in their child’s education.

Parallel, Pre-Discharge, Community based Interventions

- Farnily Specialists will work with families throughout residential and Community based
interventions. Al other members of the FST will follow the youth and family through the
entire enroliment process of RBS.

Therapeutic interventions

Therapists will deliver the individual, group and family therapies that wﬂi be utilized to
support youth and families. Therapists will possess a master's degree, be licensed or a
registered intern for LMFT or LCSW licensure, will have experience working with
sexually acting out children and their families, and will participate as a member of the
FST Therapists will be trained in Eviderice Based practices that support the needs of
the youth and families enrolled in RBS.

Intensive Environmentally Based Residential Services

The residentia} milieu staff will maintain the care environment in the new RBS prograrh.
This will be similar to their current duties due to our history of providing shori-term
placements, however, these staff will receive additional training in RBS core principles
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and values. RBS residential staff will include direct care RBS Residential Counselors,
an RBS Residential Supervisor, and Behavioral Intervention Specialists,

Follow-up Post Discharge Services and Support '
The MAP RBS team will continue to follow the youth during the community-based
services provided to the family and youth. The Therapist, Behavior Intervention
Specialist, Emergency Respite Worker, Transportafion workers, and all other members
of the FST will be available to the family as identified in the individualized FST plan of
care. _

4.6.2 Provider Staff Capacity Plan: Describe how the RBS program will
recruit and retain skilled and effective staff, maintain adequate and
consistent staffing levels, and ensure that staff understand and are
able to put into action the mission and values of the program.

Each Sacramento County RBS Demonstration Project provider will utilize the following
recruitment, retention and staff development strategies to ensure that RBS staff is able
to carry out the mission and values of the RBS: e e

Recruitment

« Utilize the RBS Framework document and Sacramento County RBS program
description to recruit existing and new staff that meet the minimum gqualifications of
specific positions and are excited about group home reform and want to develop the
skills that align with the values and principles of the project.

« Utilize flexible funding o augment current pay scales

Retention

» Ensure staff has the guidance, support and leadership of a direct supervisor who is
trained in the RBS program model, understands the RBS Framework and has
demonstrated the practice of the values and principles aligned with RBS Reform.
Provide adequate resources, i.e. time, tools and fraining, to do the job.

Utilize flexible funding fo recognize performance success

Provide career advancement opporiunities

Recognize and celebrate program successes

Maintain Adeguate and Consistent Staffing Levels
« Develop and utilize a proactive, ongoing and highly targeted recruiiment plan to

address the advancement and fransition of staff

Providers will consistently use the feedback of outcome data and the results of their
agency's YSS and YSS-F surveys and other forms of youth and family input to
determine that their staff is putting the mission and values of RBS into practice.

4.6.3 Placing Agency & Provider Agency Staff Training Plan (Previously

Question 10 of Voluntary Agreement): Please describe your plan for
training the Placing Agency(ies) and each Provider Agency(ies) staff
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who will be implementing your program and also describe how
.ongoing {Continued) training will be provided. Include the positions
that will require training, the training topics essential to implement
your RBS program, and the general skill development you are
seeking to improve.

An RBS Training Plan has been developed that will ensure that training is provided to alf
Sacramento staff and key pariners that are involved in the implementation and
administration of services throughout the RBS arc of care (See Attachment B for copy of
the RBS Training Plan). The Training Plan specifies positions that will require training
and the training topics deemed essential to implement the RBS program. Training
topics range from the basic orientation and understanding of RBS in the system of care
to practice interventions and services that are key to the provision of a comprehensive
and individualized plan of care developed through the Family Support Team (FST)

The Trammg P!an spec:;f ies the frequency of training for public and private pariners and
stakeholders. The specific training components received by individuals will be
determined by their respective roles in the implementation of RBS. As an example, the
training plan for those staff involved in direct service provision will entail as much as 40
hours over an extended period of time, and may include “refresher” training, whereas a
community stakeholder may only receive an Orientation fo RBS which could range from
2-6 hours depending on their rote and needs. '

The RBS Training Pian consists of a set of core.or foundational skills that all staff will be
expected to demonstrate to ensure a transformation to RBS in all aspects of the
program such as skills related to family centered practice, family engagement, efc.
Each of the skills has an associated descnp’non a ratlonale for its development and a
set of practices for building the skills.

Trarnmg éumcu!um and planning will be modified over time as we roll out
implementation of RBS and |earn more about the pubilc and private stakeholders
training needs

The development of a pian for the coordmahon of RBS Training is underway. A copy of
the Sacramento County RBS Training Pian is included in this document as Attachment
B.

4.7 Quality Assurance (Previously Question 9 of Voluntary Agreement):®
4.7.1 Describe the tools and/or methods your program will use to insure
accuracy and accountability in service delivery and the persons

respensible for managing gquality assurance.

§ Reference ‘Quality Assurance’ in the ’Prbgram Criteria’ secHon of the ‘Framework” document
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Intent/Purpose:

QA Tools QA Methods Frequency | Personls
. - | What aspect of the responsible: Title
program is this tool and Duties
: measuring?
YSS8, YSS- | Measure youth and | Provider ensures Semi- Provider, Walter
F Data family's completion by annually R. McDonald &
| Report nvolvement and youth and family and atend | Assoc.., RBS LIC
satisfaction with and submits results | of RBS
services to Walter R. enroliment
McDonald & wimonthly
Assoc. Results LIT review
reviewed by the and .
RBS Loeal quarterty
Implementation T'RBS
Team {LIT) and Reform
RBS Team Team
review
TOM Measure TDM use | TDM Supervisor Monthly TDM Supervisor,
Utilization | and _ prepares TDM use | review by RBS LIC
Report outcome/decisions | report monthly and | LIT and
sends report to Quarterly
RBS LIC for LIT review
and RBS Reform
Team review
CANS Measure youth's Provider completes | At intake Provider, Walter
Tool and progress in RBS 'CANS. Resultsto | and K. McDonald &
Progress and effectiveness | Walter R. guarterly Assoc., RBS LIC
Report of RBS McDonald and throughout
' Assoc. for report of | RBS
coltective RBS enroliment
progress. - for ‘
Progress report guarterly
reviewed by LIT LIT and
and RBS Team. RBS
: Reform
Team
review
CFT Use | Measure CFT Lead provider Monthly Lead Provider
Report | usage and youth agency staff collect | collection | Agency, RBS LIC
and family FST use data and | w/monthly
involvement prepare use report | review by
to be forwarded to | LIT and
RBS LIC for review | quarterly
by RBS Reform review by
Team RBS
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Reform

_ Team : .
RBS Ensure quality and | Review of scope of | Monthly RBS LIC
Contract . | scope of RBS service with ST
Monitoring | service providers
EPSDT Enisure quality and - | Review scope of Monthly Mental Health
Contract scope of EPSDT service with - ' Contract Monitor
Monitoring. | service providers

4.7.2 Explain how each Provider is linking its quality assurance system and
goals with those of the broader community, including the county SIP
and state PIP.

The Sacramento County RBS Demonstration Project is a key element of the
Sacramento Coupty Child Welfare SIF (System improvement Plan).  The youth who
are enrolled in RBS have historically experienced poor outcomes in the area of safety,
permanency and well being. The success of RBS wili result in improved lives for these
youth and their families and, at the same time improve the outcome indicators for the
SIP, which, in turn, will favorably impact the petformance indicators of the statewide PIP
(Program Implementation Plan).

Additionally, the three RBS providers, county agency partners, representative youth and
family members, and other key stakeholders, will be members of the RBS Reform
Team, the advisory committee to the Sacramento County RBS Demonstration Project.
The RBS Reform Team will oversse project performance and oufcomes, provide
feedback on the quality and success of service and care delivery and make
recommendations for system and service improvement throughout the life of the project.

5. SERVICE CRITER!AB_

5.1 Engagement
5.1.1 Engagement Processes: Do staff have explicit processes for
engaging the children, youth and families who are referred for care,
and accurately determining their strengths, needs, and goals?

Explain.

RBS providers will tfreat engagement as a multimodal process that will include
assessing the cultural, linguistic and acculturation needs of the youth and family and
utilizing best practice family engagement methods fo assure youth and family voice and
choice throughout the youth’'s enroliment in RBS. Each RBS provider will use the

% Reference the ‘Service Criteria’ section of the ‘Framework’ document
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following processes to engage youth and families who are referred for care and
accurately determine their strengths, needs and goals:

Every enrolled youth and his or her family will be greeted and treated with respect,
attention, and encouragement by the RBS staff. As part of the RBS transformation, all
staff will be trained and supported to use best practice family engagement methods
based upon Motivational Interviewing and Stages of Change. Through these
engagement methods, RBS providers will help ensure authentic involvement of parents
and youth as they participate in visitation, involvement in the muli-area assessments,
intensive family and community-based mental health freatment services,
Recommendations and Family Support Team meetings throughout the duration of RBS
services. Family Partners, Youth Mentors, together with the Comprehensive Care
Coordinator and RBS implementation staff will become well-versed in these best
practices in order to support and engage family members while the youth is living in the
residential facility and when he or she retums to the family and community.

With parents and family members active in the assessment and treatment planning and
monitoring, communication between the family and RBS staff will be open, full, and.
frequent. Parents and family will be encouraged to participate in decisions regarding
their youth's day and weekend, as well as extended family visits. Monthly FST meetings
will include the family, youth, Family Advocate and Youth Mentor (when available), the
Comprehensive Care Coordinator, and other RBS treatment staff to support the family’s
voice and choice in the comprehensive care planning and monitoring process. Family
and individual therapy sessions will be offered at the residential clinic and at the family
home, as needed, along with active support to help youth and famifies build enduring
sources of support in their community.

Bi-lingual and/or interpretive services will be provided to families who are non-English
speaking. RBS provider staff will receive fraining in cultural competency to ensure that
a thorough assessment of the family’s cultural, linguistic and acculturation needs
consists of understanding the influences of the cultural family customs and norms on
the families readiness to participate in the care planning and decision-making process,

5.1.2 Family Supportive Environment: List and describe the supports,
such as the use of parent partners and peer advocates, provided to
insure that children, youth and family members understand the
program’s nature and processes and have adequate and effective

voice and participation?

Each Sacramento County RBS provider will provide the following program components
as supports to ensure that youth and family member understand the nature and
processes of the RBS program:
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« Meeting with the youth and family at the point of entry to the RBS program to explain
the nature and processes of the program

« An assessment of the youth and families cultural, linguistic, and accuituration needs
in preparation for providing culiurally responsive services and treatment

» A Family Advocate who has been a primary caregiver or close family member of a
youth with severe emotional disabilities experiencing high level out of home
placement will be a resource for the Family to teach them about the program and
how to be involved with and express their wishes for plan of care for their child. The
Family Advocate would also be the primary trainer of the EES curricuium supplied by
the United Advocates for Children and Families — an education program that teaches
parents about the mental health, probation, education, and child welfare systems, as

‘well as giving parents valuable information about several common mental health
diagnoses for youth and medication information.

« A Youth Advocate, who has been a youth that has experienced high level out of
home placement, can educate other youth about the program and can teach youth
how o appropriately advocate for themselves. ey

o Family Therapy will be provided by the therapist on a to help the family prepare for
the return home of their youth, deveiop skills for active and consistent
communication and listening between family members, address past issues that
have been barriers for good communication and to coordinate support for the youth
and family.

¢« Family Support Groups will be used by the therapist and Family Advocate to
encourage support from one family fo another, discuss successes and challenges
throughout the RBS pilot process, address crisis issues, and facilitate training on
EES or agency specific issues for family members. The Family support group would
also be a forum for evaluation and re-evaiuation of the RBS program where the
Comprehensive Care Coordinator and other Administrators could meet with parents
to discuss their opinions and experiences while receiving RBS services. Family
support groups may also include participation of the Family Specialist andfor Family
Engagement Specialist. Family Specialists will help to supervise interactions
between family and youth during residential piacement, assist with therapeutic family
inferaction assignments, discuss, encourage, model, and give feedback in the
development of positive interaction skills that meet the needs of the family and youth
and prepare both family and youth for success in the community. Family Specialists
will start their work with the family and youth in the residential facility and will be an
integral part of the transfer of services out into the community with the family.

5.1.3 Engagement Consistency: Describe how the engagement process will be -
used consistently and effectively with each child or youth who is referred for
services and with his or her family :

Quality Group Home, Inc.
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Family and youth engagement is an ongoing process that starts with initial contact and
requires continual focus throughout the treatment process. The Assessment and
Matching process is the first and most crucial opportunity for engagement. Assessment,
just as treatment, requires a high degree of joining, active listening, and acceptance of
~ the -place and position the youth and family find themseives, always taking into
consideration the clients’ needs and unique situation, preferences, and culture. It also
entails heiping the youth and family embrace hope, which for people who have known a
great deal of trauma, loss, and other difficulies can be an elusive thing. Patience,
acceptance, focused adherence to the treatment plan, along with ongoing reevaluation
and plan adjustment, together with highly practical assistance are all requisite elements
of successful initial and ongoing engagement, from start to the finish of treatment.

Children’s Receiving Home of Sacramento

Engagement consistency is supported by the core skills that all staff will be trained fo
use respect, attention, encouragement, understanding and response. The way these
steps will be expressed will vary with each child or youth and family’s situation,
preferences, culture and needs. In order for the process to be used consistently and
effectively, training is only the first step. That training is reinforced by the documentation
required to complete the RBS plan of care, by the ongoing quality assurance and
improvement feedback that is provided through peer to peer and supervisory

consultation, and through the results of client satisfaction groups and surveys.

Martin’s Achievement Place

Engagement with the family will be one of the most critical pieces for the MAP RBS
pilot. The shortened timeline of RBS services necessitates that any barriers to
cooperation between MAP and the family members be addressed and managed upon
youth enroliment so that families are comfortabie and interested in actively participating
in the treatment plan of their child. MAP will identify and acknowledge each family’s
member's strengths, skills, and opinions regarding the care of their child, will work with
the family to integrate these strengths, skills and opinions into the plan of care, and will
actively seek regular ongoing feedback from the youth and family involved in the RBS
Pilot. All youth and families will be approached with the same engagement plan. MAP
will individually tailor this engagement plan to the needs of each individual family
situation.

Each RBS provider's direct care staff will use best practice Motivational Interviewing
and Stages of Change methodologies as a framework fo implement the engagement
practices deséribed above with each youth and family. This framework will provide
guidance to staff in terms of how {0 build and sustain engagement as youth and their
families experience normal fluctuations in trust and involvement in their movement
toward hope and confidence in their abilities to achieve a strong and lasting attachment.
5.2 Service Planning ‘

5.2.1 Individualized Service Planning (Previously Question 6 of Voluntary

' Agreement): Describe the process your program will use to develop

and document the individual service plan that will guide intervention

and assistance for each enrolled chiid or youth and his or her family.
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The individualized service plan for youth enrolied in the Sacramento County RBS
Demonstration Project will be developed and updated as the youth and family’s needs
and strengihs change through an ongoing planning process that will continue
throughout the youth's enrollment in RBS.

The initial individualized service plan for a youth wili be developed through the Family
Support Team meeting process, which will occur within 30 days of the youth's'
enrollment in RBS. The FST is a cornerstone practice of the RBS program. = As
explained previously, the FST participants consist of the youth, family and those who
are providing support {o the youth and family. The FST is led by the provider agency
FST Facilitator. The FST Facilitator will be responsible for ensuring that the strengths,
needs and goals of the youth and family are represented and recorded at the FST.

The use of the CANS in the individualized planning process will be instrumental to
identifying and prioritizing the needed services and supports as they relate to the
youth's safety, permanency and well being. The utilization of the CANS will support the

identification of the strengths, needs and goals of the youth family across multiple =

domains and will be used prospectively to guide plan development and the
implementation timeline for services and activities.

The initial FST Meeting will conclude with the team’s development of an initial
Comprehensive Care Plan (CCP) for the youth and family, The individualized plan will
reflect the Team's collective agreement about the services and supports that will be
provided by the lead agency, county case managers, other public agencies and formal
and informal community based providers. The CCP will incorporate the requirements of
any existing Court ordered plan. The initial CCP will include projected dates for the
youth's transition fo community and eventual discharge from RBS enroliment. Copiles
of the CCP will be provided to FST members at the conclusion of the meeting.

The CCP will be reviewed through the FST process every 30 days throughout the
youth's enrollment in RBS. The CANS will be updated for the FST meeting and the
team will review the youth and family's progress to determine which services and-
supports are working, which need to be replaced or augmented and whether there are
service gaps that need to still be addressed.

The Individualized Service Planning process for the Sacramento County RBS
Demonstration site will be further strengthened by the development of a Care Review
Team. The Care Review Team is comprised of Couniy, provider and family
representatives who do not have RBS direct care responsibility. The Care Review
Team will meet monthly and on an as requested basis by the FSTs.

The role of the Care Review Team is to provide systematic assistance to the Family

" Support Teams in the following ways:

1. Promote and build consensus among FST members.
2. Assist FST with difficult case planning issues.
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3. Provide assistance in accessing resources needed to implement the CCP,

4. ldentify system gaps and service barriers and report back to the Local
implementation Team,

5. Identify changes in policy at agency or system level that need to occur for RBS
youth to be fully served.

itis the responsibility of the FST to develop a recommendation for a youth’s discharge
from RBS (see RBS Discharge Protocol, Attachment D) when the team has determined
that the Comprehensive Care Plan goals and objectives have been achieved or the
youth can no longer benefit from continued enroliment in RBS. The Recommendation
for Discharge will be forwarded to the Care Review Team for a final decision and
~ authorization. The Care Review Team will consider the adequacy of services provided
to the youth and family during RBS enroliment and the quality of services and supports
that have been put into place to ensure the achievement of meaningful future outcomes
prior to authorizing the youth's discharge from the RBS program. In the rare instance
that the FST does not agree with the Care Review Team dedisions or
recommendations, the matter will be referred to county and provlder agency executive
management for resolution.

. 5.2.2 Active Familv/Youth Participation: Describe how the service
piannmg process includes active and equitabie participation by
children, vouth and families.

The inclusion of “family voice and choice” is another cornersione practice of the
Sacramento County RBS Demonstration Project. The RBS service planning process
begins to actively engage youth and families at the referral stage for RBS. County case
managers will engage youth and parents in a discussion about possible service opfions
when considering group home care as possible intervention. Youth and family
involvement will confinue for those youth being referred to RBS through the Team
Decision-Making meeting in which the youth and family will be present to participate in
determining whether RBS is an appropriate intervention for the youth. A member of the
FST will meet with the youth and parent for a Family Orientation meeting upon
enroliment. Youth and family participation in the service planning process will continue
through' the youth and family's presence and active participation at the initial Family
Support Team Meeting where the Comprehensive Care Plan is developed that outlines
the specific services and supports that will be provided to the family. Both the youth
and family will be involved in the completion of the CANS for the initial and monthly
review of the CCP so that planning elements will always be based on their response.

5.2.3 Child-Specific Planning: Describe how this process will adapt the
RBS program’'s general services interventions, treatment and
support options to address each child or youth’s specific unmet
needs and those of his or her family.
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The utilization of the CANS for initial and ongoing care plan development wili ensure
_that the needs, strengths and goals of the youth and family serve as a foundation for
care planning throughout the youth's enrollment in RBS. The flexible use of RBS
funding will allow the RBS providers to reach beyond the more traditional set of
residential services to meet the specialized needs of individual youth enrolled in their
programs. The direct support to the youth and family provided by Youth Advocates and
Family Partners throughout FST meetings and the development of the CCP will facilitate
addressing the unmet needs of the youth and family. It is also expected that the
frequent updating of the youth’s CCP will ensure that the plan matches the presenting
and ever-changing needs of youth as they move through the RBS arc of care.

5.2.4 Paraliel & Follow-Up Services: Describe how the plans will identify
strategies for providing or obtaining paraliel services in the home
and community to prepare for the return of the child or youth and for
delivering follow-up services to maintain the community placement
once it ocours. :

Quality Group Homes, Inc.

QGH will offer continual, seamless, parallel family and individual youth interventions
throughout the residential stabilization and the permanency reunification phases of
treatment. The milieu staff, together with the individual therapist, family therapist, and
other specialists will focus on helping the youth understand and let go of habitual
behaviors that have generated a great dea! of disruption within the family, school, and
community, as well as led to legal difficulties, and thus stood in the way of successful
pro-social. adjustment. In support of pro-social development, youth individual therapy,
residential, as well as community based educational and vocational support, and other
essential elements of RBS freatment, such as substance abuse treatment, will be
continually applied during the residential stabilization and the family reunification phases
of treatment.

Children’s Receiving Home of Sacramento

RBS Comprehensive Care Plans are multi-modal and multi-environmental. At the same
time as environmental interventions are being provided while a child or youth is living at
- CRH to help understand and replace the habitual behaviors that have contributed to (or
been generated by) prior disruptions, the RBS team will be working with the family and
community to help them prepare a landing pad that will effectively accommodate the
child or youth, while reflecting and reinforcing the helping strategies that are being
developed in the CRH facility by the milieu and family engagement staff.

Martin’s Achievement Place

MAP will develop with the family and youth. an individualized portable behavior
management and communication plan that can be utilized in the residential or
community settings. During the residential portion of RBS enroliment, in-facility family
interaction assignments will be completed in preparation for and anticipation of issues
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that families and youth will be facing together in the community. Guided by the Family
Specialist, these assignments will give families and youth opportunities to learn,
develop, and discuss functional communication techniques and strategies. Family
Therapy will take place during residential and community placement. Family support
groups, Individual therapy and youth groups will also be provided across environments
as set forth in the Comprehensive Care Plan (CCP).

5.2.5 Flow Diagram: Please provide a diagram or flow chart that clearly
illustrates the flow or movement of a particular child through the
RBS program, :

Please see attached Sacramento County RBS Program Flow Chart (Attachment C).

5.3 Service Implementation
5.3.1 Services Baseline {Prevmusﬁf Question 7 of Program Description):
Please indicate the service arrangements that are currently being
used to meet the needs of the members of your target population
that will form the baseline against which you will measure the
changes in system and service design that you will be implementing
through your project. This should include the type of services, the
service description, the approximate average duration of service
involvement, and the locations where these services are being

e PIOVided.

Average
Service
Type of Service Service Description Duration | Service Location
Group Home Placement Placementin RCL 12 or 14 Group Hm | 28 months or | Throughout Calfornia and other
mare in states
aggregats .
infensive In-Home Intensive behavioral health services 12 months Provided when a shild or youth
Treatment offered in an altemative school setfing is at home or in a community
based placement
Therapeutic Behavioral One on one infensive bhehavioral 3 months per | Can be provided in any setfing
Services intervention designed fo ideniify 2 eplsade where the chid is living,
specific challenging behavior and help including group home, foster
a child or youth replace it with a more horne, kinship care or family
effective and pro-social alternative home
Foster Care Can includs family foster care, 44 months or | Licensed fosier homes
infensive freatment foster care, efr. more used '
by 90%
Kinship Care Placement with a relative or non- 12 menihs Approved Kinship Care provider
releted extanded family member used by 22% '
Individual, Group and Family | Various fypes of mental health 5 months Licensed clinician efther onsite

57




MOU #10-6021
" Attachment |, Exhibit 1 - Sacramento RBS Voluntary Agreement

Voluntary Agreement
Therapy treatment | orin an dutpaﬁent office
Psychiatric Consultation and | Treatment by psychiatrist, medication | 26 months Onsite or at outpatient office
Medicafion Management prescription and monitoring
Psychiatric Hospitalization Admitted voluntarily or involuntarily for ; 6 days per Psychiatric trospital
- psychiatric treatment episode

5.3.2 RBS Program Services: Please provide a detailed descrihﬁun of the
services that will be provided for the following Service Categories:

{A) = Environmental Interventions,
Interventions,

€) =

Parallel,

B) =

Pre-Discharge,

Intensive Treatment
Community-Based

interventions, {B) = Follow-Up, Post-Discharge Support & Services.
Be sure to indicate whether or not the services are currently being
provided.

Detailed descriptions of the array of services that will be provided by each Sacramento
County RBS provider is specified in the grids that follow,

Quality Group Homes, Inc.

Service Type Service Range of E;pec.:ted Service = E
: , L . ervice - ]
Categoty | of Service Description Service Duration - Location | = a
e 4 Intensity . :
A Residential Care | Assessment, Highly intensive, | Averageof 9 Sparks Home | X
: stabilization and 247 care & months, used by
ghort-term structured 100%*
residential prograr.
treatment
B Assessment & Muli-Area Highly Intensive | One Week usedby | Sparks Home X
Matching Assessment - ‘ 100% .
C Family FCCTPand SATC | Moderately Aggregate average | SATC Clinic, X
engagement and | Staff using FFT, intensive, up to  § of 6-12 months, school and
empowermert Family Findingand | 20 hours pet used by 100% Family Home.
Engagement weelk, average of
5
A intensive Bridge care Moderately Average 20 Community X
treatment foster | provided in afoster | infensive, short- | months,
and relative care | or relative home ferm used by 15%
B Residentiai and  ; Clinic & mobile Moderately Average 1210 18 Family , X
Intensive In- intensive services intensive, up to | months, used by Foster, or
Home Parallel andtreatment | 20 hours per 100% Retative Home
Services driven by the RBS | week up o nine
freatment plan months :
B Individual and Evidence-based Moderately Average of 12, SATC Clinic 4
family counsefing | freatments including | intensive, upto | used by 100% and Family
FET or MST 10 hours per Home
wask
G Intensive In- FCCTP Teamusing | Moderately Average of 8 Family Home X
home services FFT or MST intensive, up to | months, used by
15 hours per 100%
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wesk, average of
8
c Educafional RBS feam Moderately Average of 12-18 Locat public X
engagement and | coordination with intensive, varying | months, used by school endfor
enrichment educational pveriime, 100% school of origin
sefvices providers and average of §
supportive services | hours per week
driven by the care
plar
D Follow-up post ECCTP Low intensty, up | Aggregate average | Community X
. discharge to 4 haurs per of 12 months, used | and Family
services’ - week by 100% Home o
D | Follow-uppost | Shor-temn Highly intensive | Avg. 14-30 days SATCRO X
discharge stabilizaiion 247 used by 85% Campus
services '

Children’s Receiving Home of Sacramento

Service | Range of Expected 2

Calegory | Type of Service | Service Description Service Service | Service [

Intensity Duraticn | Location -

A RES Facility based | Stabilization, assessment | Highly O months, | Children's X
care and short term residential | intensive, 2477 | used by Recaiving Home

treatment care 100% Campus (CRH}

A Shor-term Stabilization, assessment | Highly Average 7- | CRH X
residential and respite intensive, 24/7 | 14 days,
stahilizafion care used by
‘ 50%

B Intensive Mobile infensive services | Moderately Average of | Provided by CRH | X
therapettic and treatment using FFT | infensive, 12-18 RBS team
interventions driven by the CCP varying over months, wheraver youth is

time, with an used by currently placed
average 98%

duration of 2-4

hours per week

B Individual and Individual therapy Moderately Averageof | CRH campusor | X
family counseling | modalities, family/ group | Intensive, upto | 612 in community
and treatment therapy modalifies using | 3hours per months,

FFT and use of Incredible | week used by
Years evidence based 85%
_ freatment. :

B Medical support Medical Services, Moderate to Average of | CRM Clinic

medication management | low infensity, | 12-1B
varying over months;
time, with used by
averaging 1 70%
hour par month

G Family/ Youth Family Partner, Youth Moderately Average of i On location with | X
engagement and Mentor and RBS team intensive, &9 youth and
empowerment individualized service varying over manths, families
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provisian using FFT | fime, with an used by
.driven my FST, Family average of 1 100%
Finding & Engagement - | hours per week

c Family skill-building | Family Partner, Youth Moderately Averzge of | Onlocation with | X
and support { Mentor and RBS team intensive, upto | 9-12 families

individualized services 3 hours per months,* -
provision driven by CCP | week uged by
' 75% -

C Educational RBS feam coordinafion Moderately Averags of | Valley Oaks X
engagerment and with educational providers | intensive, 12-18 Sthool andfor
enrichment and supportive services | varying “menths, | school of origin
senvices driven by the CCP overtime, used by

average of 2 100%
o hours perweek | . ..

Cc Nor-tradifional Community based Moderately Average of | Onlocation with | X
behavioral health fraining, schoo! based infensive, 12-18 youth and
sarvices. . services, coordination with | varying over | months, | famifies

non-tradifional parinars time, with an used by
{including faith-based and | average of 5 80%
cuifural ieaders), hours per week |
independant fiving and

vacational training.

D Follow-up post KBS team provides Low intensity, | Average of | On location with | X

discharge services | individuafized services - | up fo 2 hours Smonths, | families ‘
driven by CCP per week used by.
100%"
Martin’s Achievement Place
Range of Expected -

Service Type of Service Service Service  Service 2 E

Caegoy  Service Description intensity Duration  Location =

A RBS Facility based ~ Stabflizafion, assessment  Highly Smonths,  MAP Residential X
care and short term residential  intensive, 24/7  used by Facility

. _ reatment care 100%*

A Short-tem Stabilization, assessment  Highiy Average 30- MAPorin X
residential and respite intensive, 24/7 60 days, ~ Community
stahilization care used by
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B infensive liobile infensive services  Moderately Average of  Provided by
therapeutic 2nd treatment using FFT  intensive, 12-18 MAP RBS team
inferventions driven by the CCP varying over months, “wheraver youth
fime, with an used by is cumrently
average 88% placed
duration of 5 -
10 hours per
: waek
B8 individual and - Individual therapy Moderately Average of  MAParin
family counsefing  modalities, family/ group  Infensive,up  9-18 community
and freatment therapy modalifes using  to 10 hours per  months,
’ FFT and use of evidence  week used by
- based treatments. 95%
B Medication Medication management  Individualized  Averageof  MAP
Management based on 12-18
auily of cient  months,
needand - - usedby
family 70%
{eadback.
Varies over
time, with a
maximum 1
: hour per week
c Family/ Youth Family and Youth - ‘Moderately - Averageof  On location with
engagementand  Advocates, Youth intensive, 9-18 youth and
empowerment Mentor, and RBS feam varying over months, families
' ‘ individualized service fime, with an used by
provision using FFT average of 5 100%
driven by FST hours per
week
C Family/ Youth Family Finding & Family  Moderately Averageof  On location with
engagementand  Engagement Speciafist,  infensive, §-18 youth and
empowerment and RBS team varying over months, families
individualized service time, with an used by
provision driven by CCP - average of 5 70%
: hours per
c Family skill- = Family Specialists, Youth  Mederately Average of  On location with
bufiding and Mentor and RBS team intensive, upto 918 families
support - - individualized services 15 hours per months,
using FFT provisiun week, average  used by
driven by CCP of § 95%
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c. Educational Fducation Specialistand  Moderately Aversgeof  Non-Public X
~ ~ - 'gngagementand  RBSfeamcoordination  intensive, 12-18 schoal andfor
enrichment with educational varying .. . -months, schoo! of origin
services providers and supporiive  overims, - used by :
services driven by the averageof 5 100%
cee . hours per
) week
c Nori-fraditionat Community based Moderatsly Aversgeof  Onlocation with - X
behavioral heatth  fraining, school based infensive, 12-18 youth and
sernvices services, coordination varying over months, famifies
with ron-traditionad time, with an usad by
pariners (including faith-  averageof § 80%
based and cuiural hours per
leaders), independent weel
fiving and vocational
fraining. _
D Follow-up post RBS team provides Lowintensity, Averageof ~ Onlocationwith X
discharge services  individualized services uptodhours  Ymonths,  {amilies
: ' . driven by CCP : per week used by
100%*

Martin's Achievement P[ace. Inc.

*The 9 months of residential care and 8 months of commumty -based care were selected &s the average length of each RBS
ngram care phase by the Sacramento County RBS Loca! implementation Team after determining there is a likefihood the total
fime in the RBS Program could be reduced from the avg. 26 months in group home care for Sacramento County children and
youth fo a tofa! of 18 months of RBS enroliment with the provision of: 1) Comprehensive care planning and continuity in the care
team 2) Enhanced mental health services 3) Family invoivement in the residential milieu and care planning process 4) the
provision of Functional Famdy Therapy to serve as a foundation for aligning practices across providers and, 5) the availability of
aftercare services. The decision to divide of RBS arc of care Into § months of residential care and 9 monthis of community-based
cars was based on the befief that youth do not have in be "ixed” io leave residential care and can confinue fo receive services to
address their needs and support their progress in 2 community based sett:ng

5.3.3 Coordination petween Facility-Based and Community-Based
Services: Describe the coordinating mechanisms that will ensure
coliaboration between facmty-based and community-based services
and resources,

Quality Group Homes, Inc.

Treatment coordination will be managed by a designated care coordlnator who will
convene a Family Support Team {FST)), comprised of the youth, parents, freatment and
care team members, and deputy probation officer, and, as needed, teacher. The care
coordinator will lead the development, and/or adjustment of a comprehensive youth and
family RBS treatment plan (CCP) that will guide service delivery and interventions while
the youth is in residential care and also when the youth is at home and in the
community. The meetings will be held at least monthly, but may be convened on an
emergency basis, if needed.

B2




MOU #10-8021
Attachment |, Exhibit 1 - Sacramento RBS Voluntary Agreement

Voluntary Agreement

Children’s Receiving Home of Sacramento

Coordination will be managed by a care coordinator, who will convene a child and family
team, and with them develop a comprehensive child and family RBS plan of care. The
CRH treatment team established while the youth is in residentiai care will also follow
them into the community. The Family Support Team meetings will provide the format
for 'updating the plan of care and establishing the individualized services necessary
throughout RBS enrollment. ' _

Martin's Achievement Place

Members of the FST will be actively involved in both facility based and community-
based settings. The Comprehensive Care Coordinator will be the lead person at MAP
that will supervise the implementation of the RBS plan of care with input from all
members of the FST. These monthly FST meetings will give regutar opportunities to
those wishing to be involved in and preparing for the youth and family’s transition back
into the community.

5.4 Permanency ‘ o
5.4.1 Describe how the RBS program will include services and strategies

for reinforcing, re-establishing or establishing positive and lifelong -
connections between the chiid and his/her family, if possible, or with
caring adult in'a familial relationship if reconnection within the family
cannot be accomplished.

The Sacramento Lounty RBS Uemonstraton Project Wil GiliZe t1e Tollowing geltmiion

of Permanency and Permanent/Lifelong Connection developed by the California
Permanency for Youth Project to guide the development and provision of permanency
services to youth and their families who are enrolled in RBS.

Permanency is both a process and a result that includes involvement of the youth as a
participant or leader in finding a permanent connection with at least one commitied aduit
who provides;

« A safe, stable and secure parenting relationship

« Love

+ Unconditiona! commitment '

« Lifelong support in the context of reunifi f’ cation, a legal adoption, or guardianship,
where possibie, and in which the youth has the opportunity to maintain contacts
with important persons including brothers & sisters

A broad array of individualized permanency options exist; reunification and adoption are
an important two among many that may be appropriate.

An adult who consistently states and demenstrates that she or he has entered an

unconditional, life-long parent-like relationship with the youth. The youth agrees that the
adult will play this role in his or her life.
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The Permanency services and activities that will be offered by each RBS provider fo
ensure that youth enrolied in RBS will-have a permanent connection at discharge from
RBS enroliment fo support their lifelong success are outlined bafow

Quality Group Homes, Inc.
With the development of the QGH mental health program in Sacramento during the last -
nine years, and in Fresno during the last twenty-five years, QGH is able to provide a
family and community involvement program designed to involve the youth's family at the
Assessment and Matching phase of engagement and throughout residential and
reunification phases of treatment.

In providing RBS services, QGH will broaden its family-focused work to include a range
of onsite family visitation, facility and community-based and other family-oriented
interventions, such as parenting education groups. QGH will develop parinerships that
provide increased opportunities for the integration -of community-based services and
supports into the CCP,

Ensuring that a youth is permanently placed in a stable family cannot happen without
making this the highest possible priority from intake to discharge. QGH recognizes the
importance of permanency and successful reunification, and strives to ensure that each
youth has a permanent home through working intensively with the youth and family or
prospective family to develop and/or support and strengthen family connections.

in order to accomplish the RBS mission, QGH will utilize Mofivational [nterviewing and
Stages of Change practices to empower the youth and family throughout the process of
family engagement, family therapy, and family placement. The same practices will
serve as a foundation for engaging youth and existing -or prospective families to help
them acquire the knowledge, skills, and understanding needed to increase their
resiliency and provide a safe, stable, and nurturing permanent home for the youth.

The QGH RBS team will provide intensive facility-based and community- based
services and to help build upon the sfrengths of the youth while addressing the
behavioral, emstional, criminal, and mental health concemns that have been a part of the
family, school, and community disruption, within the context of the culture, structure,
and needs of the entire family system. :

. Children’s Receiving Home of Sacramento

With the development of our mental health program during the last three years, CRH
provides a family and community involvement program designed to involve the child's
family as soon as possible and follow this linkage as far as possible through facility
based treatment and in-home, community based services. CRH has broadened its work
with family visitation and other family-based interventions, which make CRH a unique
family based service model. These family-based interventions include services such as
anger management groups, domestic violence classes, substance abuse courses and
other needed interventions.
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Ensuring that a child is permanently placed in a stable family environment cannot
happen without making it a priority. CRH recognizes the importance of permanency
and strive to ensure that each child has a permanent home through interviewing the
child and significant others and making the most of positive connections in the child’s
life (current and/or past). The child will be empowered and involvéd throughout the
process of family engagement and support.

CRH wili provide the support and resources that are needed to reinforce the
establishment of family connections for each youth enrolled in RBS. Family engagement
will ocecur with respect and acknowledgement of the strengths of each famnily that can be
utilized to support permanency planning and connections. CRH will utilize a variety of
informal and formal types of assistance, guidance and instruction to help them acquire
the knowledge, skills and understanding needed te increase their resiliency. The CRH
RBS team will provide intensive-in home services and support to help address the
challenges that may be presented by the youth's behavioral, emotional and mental
health issues that have prewous!y been a part of the family disruption in the context of
* the family system.

Martin’s Achievement Place

MAP will work to reinforce, reestablish, or reconnect a permanent lifelong connection for
each youth enrolled in RBS. Permanency plans will be established af the 1st FST
meeting for each client and reviewed at each subsequent FST. Reinforcement of
established family refationships will happen with the acknowledgement of the strengths
that each family brings fo the table and also inciudes the supports that MAP will provide
with the Family Advocate, Support Group, Family Therapy, and non-traditional family
supports if needed. Reestablishment will be supported the same way with the
additional services of the Family Engagement Specialist who will work to encourage and
acknowiedge the regular positive involvement of family.

The family will be encouraged to take an active role in participation in all aspects of the
treatment of a youth enrolled in RBS, have regular and frequent contact and
discussions, and give feedback about the RBS process.

Each RBS provider will provide the following aclivities and services to support the
attainment of legal permanency for youth enrolled in RBS:

« Early identification of established relationships and the youth s desired
nermanent placement

¢« The inclusion cf permanency goals and strategies in the Comprehenswe Care
Plan

¢ Monthly review and ongoing revisions to the permanency plan
Reinforcement of established relationships through visitation, in-home support,
Functional Family Therapy, and active parent or significant adult’s participation in
the residential milieu and care planning process
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. Use funding flexibly to build and support the familys capaclty to care for the
youth

= Providing family advocacy and support through Family Partners

» Identifying and linking the family to non-traditional supports such a community
centers, faith-based organizations, recreational activities, cuitural activities, etc,

5.4.1 Describe the role and invo!vemenf of adoption agencies in your RBS
program. ' B .

Quality Group Homes. Inc.

QGH has operated a Foster Care Agency based in Fresno that provides Intensive and
Therapeutic Foster care for children, youth and adolescents of all ages. In this capacity
QGH has decadss of experience finding, selecting, training, and working with foster
families, and QGH is willing fo partner with Probation Depariment approved foster care
finding organizations in the Sacramento area to facilitate permanency. When kinship,
concurrent planning, or foster or adoptive services are part of a youth or youth’s range
of services af the time of enrollment, or when the benefit of using those services arises
during enroliment, the care coordinator, in conjunction with the youth or youth's case
manager, will invite a representative from the appropriate provider to join the youth and
family team, and wifl ensure that the youth or youth’s kinship or foster/adoption plan of
care is well matched with the overall RBS plan of care.

Children’s Receiving Home of Sacramento
CRH pariners with two long established adoption agencies in our community. Our

parinership with Lilliput Children’'s Services Kinship Support Services Program aliows
for individualized education and ‘support of prospective relative caregivers on the CRH
site and in the community. Our partnership with Sierra Forever Families (formerly
Sierra Adoption Services) aliows for concurrent permanency planning with the biological
family as well as a committed foster family. When kinship, concurrent planning, or
foster/adoptive services are part of a child or youth's range of services at the time of
enroliment, or when the benefit of using those services arises during enrollment, the
care coordinator, in conjunction with the child or youth's case manager, will invite a
representative from the appropriate provider to join the child and family team, and will
ensure that the child or youth's kinship or foster/adoption plan of care is well matched
with the overall RBS plan of care.

Martin's Achievement Place '

When there are no locatable family members that can be engaged as the Permanency
option for an RBS youth, adoption will be considered. MAP will approach several
adoption agencies in the Greater Sacramento area to develop the resources necessary
to locate and secure non-family Permanency Options for RBS youth. Adoption of
adolescent boys is usually a difficult arrangement unless the Adoptive Parent already
has a connection and established relationship with the youth. In such a case, we would

86




- MOU #10-6021
- Attachment [, Exhibit 1 - Sacramento RBS Voluntary Agreement

Voluntary Agreement

work to support the Adoptive Parent as any other family member involved in the plan of
care for an RBS youth. However, emphasis will be placed on reconnection with
members of the RBS enrolled youth’s existing family whenever possible.

5.4.2 Describe how you will serve those children and youth who will be
unsuccessful at reaching permanency due to lack of family
connections, behavioral problems, aging out, etc.

Quality Group Homes, Inc.

QGH will strive to place youth with their biological or extended family, or when family is
not available, with a permanent, caring, viable alternative family. QGH recognizes that
no treatment system is perfect and some youth may not be able to be moved to a form
of permanency. Nonetheless, QGH will work very hard to make permanency happen
through connecting youth to adults who will provide a lifetime permanent connection.
Although it is expected to be an exception, it is understood that not all youth will have a
permanent adult connection at the time they are discharged from RBS enroliment.

QGH will work with youth who will be aging out of the system, fo prepare them for
successful adulthood by helping by providing the following services,

« [Educational supports and opportunities in partnership with Sacramento County

.. Office of Education to facilitate obtaining a GED or high school dipioma and

. enroliment in college or vocational training according to interest

« Independent living skills fraining opportunities, i.e., job skill prep, household mgt.,
skills, ete. through Sacramento County ILP and, supplemented by QGH mdependent
fiving opportunities

« Linkage to transitional living programs

Children’s Receiving Home of Sacramento

Although the CRH goal for all youth enrolled in the RBS program to have a permanent
family home at the'end of their enroliment in RBS, i is recognized that no system will be
perfect and that alternative options must be available. CRH will take the following steps
to serve those youth who will leave without a permanent connection:

« Utilize family engagement strategies to insure that each enrolled child or youth has
appropriate and ongoing family connections, even if those connections do not lead
to placement opportunities

. Work with Sacramento Child Protective Services Division of the Department of
Health and Human Services (DHHS) Department and The John Burion Foundation
to link youth who are emancipating from alternative care with the THP Plus program
in the community where they hope to live as they become adults and leave our care
gysiems
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Ensure that those youth who are not able to enter THP-Plus receive all needed

training through the Sacramento County independent Living Program (ILP), -

supplemented by CRH ILP, well in advance of their turning 18

Recruit and support the participation of volunteer mentors to join the child and family
teams, and then to provide any support needed to heip that relationship continue on
post graduation from the RBS System.

Martin’'s Achievement Place

MAP will place emphasis on securing permanency prior to discharge so that youth
aging out of the system becomes an outcome exception. MAP also understands that
Permanency Options for youth only include family and adoptive relationships, but are
not limited o these two options only. Other individualized options for permahéncy'wal!
be explored and MAP will obtain more training on these other options to determme how
to best support youth served in RBS.

In the rare sifuations where youth will not have a permanent connection prior to aging
out of the system at RBS dis-enroliment, MAP will support the fransition by assisting
youth in the following ways: .

Locating living arrangements through existing community housing programs such as
VA and THP-Plus

Providing educational supports and/or opportunities

Facilitating the development of job skills and other independent living skilis such as,
establish savings accounts, learning about transportation, household management,
etc.

Partnering with Sacramento County Independent Living Program services io ensure
maximum opportunity for independent living skill development

5.5 Evaluation and Quality Improvement
5.5.1 Data Baseline (Previously Question 9 of Progmm Description): Describe
the current tools and methods that are available for acquiring,
analyzing and reporting information about the needs of the children,
youth and families in the target population. This will provide the
baseline against which you will measure changes in your program’s

targei population.

Data Acquisition Tools ltems Measured Process or Ouicome [ndicators

Placement history, Court ts the child in a stable piacement,
CWS/CMS involvement, abuse or safe and avoiding involvement in
neglect history, service the Juvenile Justice system?

plans, law violations, efc.

Child Welfare Outcomes Safety and Permanency Is the chiid in a stable permanent

and Accountzbility Data | Oulcomes placement?
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| Education Retords Report cards, 1EPs, [s the child enrolied in schooi? s
transcripts, attendance the school placement stable and is
reports reasonable acadermic progress
being made?
Project Coordinator All aspects of the care Was there a thorough assessment
Data Report planning and service and matching process? Is there
' delivery process youth and family involvement in
decision-making? Are services
being provided? |s there progress
with services?

5.5.2

Evaluation (Previously Question 11 of Voluntary Agreementl: Please

indicate the means by which you will gather the information required
for the annual evaluation report required by AB 1453 and who will
responsible for compiling this information and submitting the report.
Please include the names and job titles of these individuais.

info. Gathering Process _ | Person/Agency Responsible Timeline

CWS/CMS

Tammie Ostroski,, CWS/CMS | Quarterly
Program Specialist for DHHS,
CPS Division

CANS

Geri Wilson, RBS Local Monthty
Implementation

Y88, YSS-F Geri Wilson RBS Local Quarterly

implementation Coordinator

RBS Cost Data Hermia Chow, Administrative | Monthly

Service Officer, DHHS

5.5.3

[ X ] Check this box if both the Provider Agency and Placing Agency
will be involved in the development of the terms and conditions of
the evaluation plan developed by Walter R. McDonaid & Assoc.
Community Research and the Evaluation Subcommittee. By
checking this box and signing this Voluntary Agreement you are
agreeing to the terms and research method criteria of Harder +

554

Company Community Research.

Please provide the name and fitle of the individuai(s) who are

participants of the Evaluation Subcommittee:

‘Agency or Department | Name/Title Email

Sacramenio County Geri Wilson, RBS Local Wilsopa@saccounty.net
Department of Health & | Implementation Coordinator
Human Services

(DHHS)
Sacramento Cotinty Tammie Ostroski, Program . Ostrosk@saccounty.net
DHHS Specialist
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| Martin’s Achievement Jim Martin J_martin@mapinc.net
| Place, Inc. ‘ o

5.5.5 Quality Improvement: Please describe both the Placing Agency and
Provider Agency feedback loops that will be in place to keep staff
informed about what is working and not working both with individual
families and also at a program level that assists them in developing
more effective alternatives. ‘

Section 4.7.1 identifies the foiloWing QA tools that will be utilized for quality assurance
purposes to track the effectiveness of the Sacramento County RBS Demonstration
Project:

Y38, YSS-F Data Report
.. TDM Utilization Report
CANS Resuits Report
Child and Family Team Use Report

e & 2 @

There will be two primary Placing Agency and Provider Agency feedback loops that will
be in place to keep staff informed about what is and is not working with both individual
families and at a program level. .

The first level of review and feedback loop will occur at the monthly Local
implementation Team (LIT) mesting where a review of the data reports from the QA
tools listed above will occur for the purpose of assessing overall RBS program
gffectiveness: Provider and Placing Agency Staff involved in the day to day operations
and direct care of youth and families enroiled in RBS will sit on this committee and have
the opporiunity to utilize the information to recommend program improvements as
needed in any phase of the RBS arc of care.

The second leve!l of review and feedback loop will come with the systematic use of the
RBS data reports by Placing and Provider Agency managers at monthly meetings to
inform their staff directly invoived in the implementation of RBS about the effectiveness
of the program. Staff feedback will be obtained to determine strategies that wil
strengthen what is working or adjust what is not workmg on a program or individua
service area for youth and families.

An additional level of quality improvement review and feedback will occur through the
monthly monitoring of the RBS Contract by County contract personnel which will include
using the data reports from the Avitar System.

6. IMPLEMENTATION PLAN (Previously Question 10 of Program Description) -
Please summarize your plan for implementing your program by listing the key
implementation activities, the persons or agency responsible for carrying out
these activities, and the timeline for accomplishing them. Be sure fo address
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“key implementation areas such as policy & procedures, training,
communications, provider conversion, quality assurance, etc.
Implementation Activity Person/Agency Responsible Timeline
County completion of RFP LIC and County Contract Staff | 1/21/09/Compieted
process, providers selected
and awards posted
County to begin LIC and Provider Staff/RBS 1/26/09/n progress

implementation planning with
selected providers

Implementation Team

county request {o enter info
RBS Voluntary Agreement
with CDSS and providers

'RBS Steering Committee to | LIC 1/28/09, ongoing
oversee implementation :

planning and progress

County finalizes RBS coniract | LIC and County Contract Staff | 6/15/10/10

County system approval of | LIC and County Contract Staff | 4/16/10

RBS3 Pian

Develop County Resource LiC and designatéd CW, 8/15/10

Mgt. System-draft Probation and MH staff

Develop Referral, RBS Team RAMP Workgroup | 11/4/09/Completed
Assessment & Matching o .

Pratocol (RAMP)-draft

Develop protocel and County and Provider 12/31/09
guidelines for Coordinated Subcommitiee

System of Care (CFTdraft :

Deveiop Training Plan RBS Team Training Workgroup | 4/30/09/In progress
Submit Deliverables to CDSS | LIC I 12/4/09

BOS Review & Approval of LIC and County Contract Staff | 5/31/10

CDSS Review of Program,
Waiver and Funding

CDSS and RBS Review Team

12/4/09-5/15/10

Proposals

Establish CDSS/County MOU | CDSS and County Agencies 6/15/1010

Provide Training to County & | RBS Team Training Workgroup | 1/10-7/10 and ongoing
Provider Staff

Develop plan and implement | County and RBS Provider 5/10-7/10

conversion of youth to RBS Workgroup

slots ‘

County & Providers sign RBS | LIC and County Contract Staff | 6/15/10/10

Contract (VA)

Finalize Program Policies & RBS Team 5/31110
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Begin QA and RBS Resource
Mgt. _

.| and Harder & Assoc.

Voluntary Agreement

Procedures

Finalize Funding Protocol County and Provider Fiscal 4/16/10
Staff

| Finalize Evaluation Proiocol | County, Provider Staff and 5131110

and Processes Walter R. McDaonald & Assoc.

Provider Conversion Providers and County 6/30/10

Complete

Begin youth enrollment County and Providers 711110
1IC, County Fiscal, Praviders 47/1/10

Provider and County .
implementation Team meeat
monthly {0 agsess and adjust
implementation activities as
nzeded ‘

LIC 7MM10-12/3111

. GLOSSARY OF TERMS

— Please provide a list of definition of terms and

acronyms that may not be known to the general public.

Term/Acronym Definition
BOS County Board of Supervisors
CANS .. Child and Adolescent Needs and Strengths tool
cce Comprehensive Care Coordinator
CCP. Comprehensive Care Plan
CPS Child Protective Services )
CPYP California Permanency for Youth Project
CRH- Children’s Receiving Home of Sacramento
CwW Child Welfare
DHHS Department of Health and Human Services
FST Family Support Team meeting
FCCTP Family and Child Community Treatment Program
EBP Evidenced Based Practice
EPSDT. Early Periodic Screening and Diagnostic Treatment
FFT Functional Family Therapy
IEP Individualized Educational Plan
IMPACT Integrated Model! for Placement, Assessment, Case
‘ Management and Treatment
LIC | Local Implementation Coordinator
LPHA Licensed Practitioner of the Healing Arts
LIt Local Implementation Team
MAP Martin's Achievement Place, Inc.
| MH Sacramento County Department of Behavioral Health
MST Multi-Systemic Treatment
Referral, Assessment and Matching Protocol

RAMP
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SATC Sacramento Assessment and Treatment Center
TOM : Team Decision Making
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The Sacramento RBS System Discharge Protocol
' (March 12, 2010}

Guiding principles

Discharge planning is a progressive process that should be initiated as soon as
possible after enrollment in an RBS program and should include a clear focus on the
purpose and projected cutcomes of enrollment.

All Sacramento County RBS programs shall insure that whenever possible
appropriate arrangements are made for any necessary continuity of care, treatment
or services (such as psychiatric care) prior to discharge from the program.

All discharges of children, youth and families from RBS programs shall be based on
the assessed needs of the child or youth and family and the program'’s capabilities
for responding to those needs.

When children and families are discharged from an RBS program, appropriate
information related to their care, treatment and services shall be exchanged with
the referring agency and other service providers who may be providing assistance
to the child or youth and family subsequent to the discharge.

The Care Review team must review all proposed discharges from RBS programs,
regardless of the reason for discharge.

Definition

RBS is a program that integrates both residential and community living care
components; therefore discharge from RBS means the complete termination of
treatment, service and support obligations between the RBS program and a child er
youth and her or his family who have previously completed the intake enroliment
process with that program. Movement of a child or youth from the residential
component to a community setting, between community settings, or from a
community setting back to the residential component within the RBS program
constitutes a change in living status but not a discharge from services. Discharge
from an RBS program may also be referred to as disenrollment or exit, but in this
protocol, the term discharge will be used throughout to ensure clarity.

Roles and Responsibility

Each child or youth and family’s Family Support Team is responsible for developing
and implementing the Comprehensive Care Plan for RBS services and support,

which includes the Discharge Plan, tracking progress in accomplishing the plan, and
updating and modifying the plan as needed. The Sacramento County RBS Care
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Review Team is responsible for reviewing the plans prepared by the family support
teams, monitoring utilization, and authorizing changes in the placement status of
enrolled children and youth, and the implementation of the discharge plan.

Reasons for Disch_arge

Discharges may he carried out for the fnilowing reasons:

The successful completion of the full course of care through an RBS enrollment at
the end of a period of aftercare support and the implementation of a transition plan
for any needed ongoing support and assistance through natural informal and
community-based resources; ‘ :

Even though a full course of care through the RBS program has not been completed,
the transfer of the child or youth and family for care, treatment or services through
another program or agency when it has been determined that this transfer will
better meet their continuing needs; ‘ ' :

Even though a full course of care through the RBS program has not been completed,
the parent or guardian has decided to withdraw their consent for a child or youth to
participate in the program; '

The movement of the parent or guardian to a community sufficiently distant from
the Sacramento region such that continuity of care in the RBS program cannot be
reasonably continued as determined by the Care Review Team and the child or
youth's parent or guardian; every effort will be made to identify resources in the

- new community and shall assist youth/family in obtaining needed services prior to

discharge from RBS.

A decision by a court with jurisdiction over the child or youth to transfer the child or
youth to a placement that is incompatible with continuing participation in the RBS
program;

A sustained absence of the child or youth from the program without permission of
the program, the court or the child or youth’s parents or guardians with no contact
for atleast 30 days, and a determination by the Care Review Team that continued
participation in RBS upon the child or youth’s return would not meet the needs of
the child or youth and family;

The child or youth and family have been enrolled in the RBS program for an
extended period of time, and aithough they have not completely achieved their goals
and outcomes, the Family Support Team does not believe that continued enroliment
in the RBS program will result in significant additional benefit and that ebtaining
services and support through other resource options would be mare appropriate;
and,
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A determination by the Care Review Team that the needs of a given child or youth
and family are more severe than were identified during the intake process and are
at a level that can not be appropriately or safely addressed through the RBS
program (for example because of severe symptomology that requires intensive
psychiatric care, or because of repeated and dangerous criminal behavior that
requires care and supervision in a more secure setting) and a decision by the Care
Review Team to recommend discontinuation of RBS enrollment and provision of
care in an alternative setting.

Discharge planning

The care coordinator is responsible for facilitating the development of the discharge
plan.

Planning for discharge shall involve the child or youth and their families, all
members of the Family Support Team and any independent or community-based
service providers whe are assisting the child or youth and her or his family,

The initial discharge plan shal! be incorporated in the Comprehensive Care Plan and
shall identify the goals and outcomes toward which the child or youth, family and
Family Support Team have agreed to work and the criteria they will use for
measuring progress toward reaching those goals and outcomes,

The initial discharge plan may be modified at any time during the course of care as
the child or youth and family's strengths, needs and goals are better understood.

When a child or youth and family are approaching accomplishment of their
outcomes and goals and the completion of their enrollment is likely to accur within
3 months or less, or when a discharge prior to accomplishment of thase goals occurs
for any of the other reasons listed above, a final discharge plan shall be prepared.

Final discharge plans shall identify:
o The membership of the Family Support Team;

o The mission, goals and sutcomes toward which the child or youth ard family
were working;

o The progress that has been made toward accomp!ishing the mission and
goals and outcomes;

o The skills and strengths that the child or youth and family have
demonstrated in making progress and examples of successes they have
achieved;

o The natural or informal circle of support that the child or youth and family
have developed during the course of care;
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o Assistance and interventions that have been provided to the child or youth

and family that have helped support progress, as well as assistance and

" interventions that were tried but found to be ineffective or detrimental, and

what was learned absout assistance and intervention that has been or is most
likely to be helpful;

An ongoing safety plan that the child or youth and family will use to help
sustain the successes they have achieved that includes potential risk factors
or situations, proactive strategies to avoid those factors or situations, as well
options and interventions to get back on track should those factors or
situations occur, and contacts the child or youth and family can use to obtain
help if needed to remain safe;

o Any needs for continuing care and ass—istanta that the children or youth and

families may have, and any arrangements that have been to obtain those
services and supports through either formal or informal means;

If the discharge is occurring for any of the reasons listed above other than for
accomplishment of the child or youth and famﬂy 5 goals and outcomes the final
discharge plan shall also state: - R

Q

e}

the reasons for the discharpe;
any alternatives to discharge that were considered;

any anticipated need for continued, care, treatment and services that are
likely to occur; and

potential options for obtaining or arranging for those services.

Discharge procedures

‘When a Family Support Team is recomménding that a child or youth and family is

approaching the completion of their enrollment in the RBS program, they shall
prepare a proposed final discharge plan and submit it to the Care Review Team for
authorization.

When a Family Support Team learns that discharge from the RBS program will be
required because of any of the other reasons listed above, they shall prepare a
report to the Care Review Team describing the reasons that discharge will be
required and accompany it with a discharge plan designed to provide as much
ongoing information as possible to help the child or youth and family continue to
make progress toward their goals in whatever situation they will now be in, and to
coordinate as appropriate with any individuals or agencies that will be providing
ongoing care following discharge.
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« Uponreceipt of a recommendation for successful discharge because the child or
youth and family is approaching the successful completion of their course of care,
the Care Review Team shall review the submission by the Family Support Team.

o Ifit appears appropriate and complete, the CFT will authorize discharge in
the time frame proposed by the Family Support Team.

o M the Care Review Team feels that changes in the plan may help improve the
sustainability of the discharge plan, or if the Care Review Team has
suggestions for additional post-enrollment assistance or support, they shall
share those recommendations with the Family Support Team, who shall
submit an amended discharge plan for final approval and authorization by
the Care Review Team.

s Upon receipt of a report that a discharge prior to successful completion of the
Comprehensive Care Plan may be necessary because of any of the other reasons
listed above, the Care Review Team shall review the report and accompanying
proposed discharge plan, and may take either or both of the foliowing actions:

o Accept the report and autherize the discharge according to the proposed
plan; '

o Suggest alternatives to the unplanned discharge and/or, if appropriate,
pursue system level advocacy to achieve consensus with the family and FST,
as well as provide continuity of care for the child or youth and family either
within the RBS system or elsewhere. -

s I requested by a Family Support Team, and if the extension will benefit the child or
youth and family, the Care Review Team can authorize an extension of enroliment of
a child or youth and family in an RBS program for an additional 90 days following
the completion of 21 months or less of enrollment in RBS.

~Discharge support

e When a child or youth and family are discharged, the care coordinator and parent
partner shall insure that they have been informed of and understand:

o The reason they are being discharged;

o Any anticipated need for continued care, treatment and services that are
likely to occur after discharge;

o When indicated, that the child and family understand how to obtain
continuing care, treatment and services following discharge that may be
required to assist with any remaining unmet needs; and

o Any assistance that may be available from the Family Support Team or
through other sources to help the child’s parent, guardian or Jegal custodian
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arrange for services needed to meet the child and family’s needs after
discharge. '

s Discharge plans shall be prepared and presented in a form that the child and family
can understand and implement. A copy of the discharge plan shall be given to the
child and family and with appropriate releases and authorizations to any persons or
agencies that will be responsible for providing continuing care following discharge.

Coordination of care at discharge

¢ When children or youth and their families are discharged in order to receive
services by a transfer of care to other agencies or organizations, appropriate
information related to their care, treatment and services shall be exchanged with

these other service providers, as along as all necessary releases have been
completed.

.« Information shared at discharge for transfer to services in another program or
agency shall include, but not limited to the following, as appropriate to the nature
and extent of the freatment, services and care that was provided by the RBS
program and that will be provided by the new program or agency:

o The reason for discharge and transfer;

¢ The child and family's biopsychosocial status at the time of discharge,
including their functional strengths and needs;

‘o The elements of the plan of care developed with the child and family;

" o Asummary of the care, treatment and services provided to the child or youth
and family and their progress towards the goals and outcomes in the plan of
care;

o Community resources established for the child or youth and family or
referrals provided to them at the time of transfer or discharge; and

o The natural or informal circle of support that the child or youth and family
have developed during the course of care,
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Residéntil Based Services Reform

Project
Deliverable Template - FUNDING MODEL- CV5

Instructions: The Funding Model lays out the demonstration sites’ plan to fund the RBS
Program. The primary purpose of the Funding Model Template is to guide demonstration
sites in presenting the needed information about their Funding Moedel in a succinct and
organized manner so that CDSS staff can fairly and accurately iudge whether the proposed
Funding Model meets the basic requirements of Assembly Bill {AB]) 1453. An additional
purpose is to help the local implementation teams in the sites better understand what the
elements of a Funding Model are, so that it is easier for them to construct one to support
their approach to implementing RBS.

Nine of the requirements for the Funding Model in AB 1453 are in section 18987.71 d. 2 (A)

- (). (Key points are underlined):
2. ...the director may also approve the use of up to a total of five alternative funding models for defermining the
method and level of payments that will be made under the AFDC-FC program to private nonprofit agencies -
operating residentially based services programs in lieu of using the rate classification levels and schedule of
standasd rates provided for in Section 11462. These alternative funding models may include, but shall not be
tHimited to, the use of cost reimbursement, case rates, per diem or monthly rates, or a combination thereof. An
alternative funding medel shall do all of the following:

(A) Support the values and goals for residensially based services, including active child and family
mvolvement, permanence, collaborative decision-making, and cutcome measuremennt.

{B) Ensure that quality care and effective services are delivered to appropriate children or youth at a
reascnable cost to the public.

(C) Ensure that payment levels are sufficient to permit the private nonprofit agencies operating residentialiy
based services programs to provide care and supervision, social work activities, paraliel pre-discharge
commanity-based interventions for families, and follow-up post-discharge support and services for children
and their families, including the cost of hiring and retaining gualified staff.

(D) Facilitate compliance with state reguirements and the attainment of federal and state performance
objectives.

{Ey Conirol overall program costs by providing incentives for the private nonprofit agencies to use the most
cost-effective approaches for achieving positive outcomes for the children or youth and their families.

(F) Facilitate the abilitv of the private ponprofit agencies to access other available public sources of funding
and services to meet the needs of the children or youth placed in their residentially based services programs,
and the needs of their families,

(G} Enable the combination of various funding streams necessary to meet the full range of services needed
by foster children or vouth in residentially based services programs, with particular reference to funding for
mental heaith treatment services through the Medi-Cal Early and Periodic Screening, Diagnosis, and
Treatment program.
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(H) Maximize federal financial participation, and mitipate the loss of federal funds, while ensuring the effective
delivery of services to children or youth and families, and the achievement of positive outcomes.

(1) Provide for effective administrative oversight and enforcement mechanisms in order to ensure programmatic and
fiscal accountability.

The final requirement is in section d. 3. {3} of the statute:
(D) Neither the wajver nor the alternative funding model will result in an increase in the costs to the General Fund for
payments under the AFDC-FC program, measured on an annual basts. This would permit higher AFDC-FC payments
to be made when children or youth are initially placed in a residentially based services program, with savings to offset
these higher costs being achieved through shorter lengths of stay in foster care, or a reduction of re-entries into foster
care, as the result of providing pre-discharge support and post-discharge services to the children or youth and their
families.

Beyond the statutory requirements regarding cost neutrality for state AFDC-FC, there is also an
understanding that the RBS demonstration sites will apply equally thoughtful stewardship in the
use of EPSDT funds. Essentially, AB 1453 is inviting the demonstration sites to find an innovative
approach that will provide improved outcomes for the same or less cost. The design of the

Funding Model has five elements or stages:
1. Specify the Program Model: Development of an innovative approach to meeting the needs of children who are now
being cared for using long term high level group home placements and their families that is likely to produce better
outcomes for the same or less cost.

2. Estimate the Provider Bid: Creation by the providers of a cost estimate for delivering the services that will be
included in the RBS package that is based on the new approach (see paragraph 2 (C) above).

3. Prepare the County Budget: Preparation by the county child welfare, mental health and probation departments of a
preliminary operational budget for their RBS system that reflects the fiscal realifies of the departments and that
insures the balanced and equitable utilization required under paragraph 2 {G).

4. Demonstrate Cost Neutrality: Calculation by the local 11np1ementatmn team of & rationale for demonstrating the
cost neutrality required by Section 3 {I), above.

5. Apree on a Rate and Payment Protocel: Integration of all these inputs by the local implementation teams into a rate
and payment protoco! for the RBS system that addresses the various requirements in the statute.

In order for the CDSS reviewers to fairly and accurately assess the funding models that will be
submitted, the template will need to reflect all five of these elements in a way that ties them to the
AB 1453 requirements.

Revisions: The following information will serve as a guide in helping you identify the changes
that were made to the Funding Model Deliverable Template:

Blue Font —the blue font represents new questions &/or sections that have been added to the
template. .

(Items in Parenthesis) —the items in parenthesis provide a reference back to the specific
question in the preliminary Program Description and Voluntary Agreement templates.

Signatory Page — A signatory page was added to the end of the Funding Model and should be
signed by a representative from the county social service agency, mental health agency and the
private non-profit agencies.
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Reference Material: Please be sure to reference the AB 1453 enacted legislation, and the
‘Framewaork for a New System of Residentially-Based Services in California’.

Demeo Site: Sacramento County Date: 7/1/10

Prepared by: Geri Wilson | Title/Organization: Local implementation Coord.
Sacramento County
Dept. of Health & Services

E-mail: Wilsoga@saccounty.net Phone: (916) 874-2333
Wils228@aol.com (918) 337-7222 mobile

1. Briefly summarize the intervention, services, and support sirategies your program
model will use to help children or youth and their families enroiled in your RES

- __system achieve and sustain positive iife outcomes.

The Sacramento County RBS Demonstration Project will use an array of varied and highly
integrated facility and community based services, operated from a lead agency model, to
help youth and their families achieve and sustain positive life outcomes. The 7 key service
components of the project are:

Consistent and Systemic Assessment and Matching;

A Comprehensive and Coordinated Plan of Care;

Intensive Family involvement;

Parallel, Pre-discharge, Community Based interventions;

Intensive Environmentally-based Residential Services;

Therapeutic interventions;

Follow-up Commumty-Based Services and Support

The scope of these services is explained in greater detail in the accompanying Sacramento
County Residential Based Services Reform Project Voluntary Agreement proposal
document. They consist of both residential and community based services and supports that
are designed 10 provide an arc of care throughout RBS enroliment for youth and their families
to achieve stabilization, connection to community and permanency.

NS oA LN

Youth, of either gender, age 12-16, who are currently receiving services from juvenile
probation or child welfare, will be eligible for RBS referral by their respective case managetrs.
For the purposes of the start-up phase of RBS, the youth must have an existing family
connection or prospect for permanency. To avoid duplication of funding streams, services
and support, youth who are currently receiving wraparound services will not be eligible for
RBS.
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The Sacramento County RBS Demonstration Project will begin with three lead agency
providers: Quality Group Homes (QGH), Inc.; Children's Receiving Home of
Sacramento (CRH) and Martin's Achievement Place (MAP).  In the start-up phase,
QGH will have the capacity to enroll 6 male youth, who are receiving juvenile

- probation services. CRH will have the capacity to enroll 10 female youth that are
referred by child welfare and/or mental health. MAP will have the capacity to enroll a
focused population of 6 male youth referred by any of the referring agencies who have
a history of sexually acting out behaviors. The RBS providers will be considered
“preferred providers” by the referring County agencies for youth who meet the RBS
target population for criferia. The preferred status of the RBS providers will be
recognized in each County agency’s placement gate keeping process in an effort to
ensure that RBS eligible youth are placed in available RBS slots,

Each public agency system will utilize a team meeting (Team Decision-Making or
Recommendations Meeting) that will include the involvement of the youth, family, key public
and private providers and other individuals selecied as support by the family, to determine
that a youth meet RBS eligibility criteria and assess and match the strengths and needs of
the youth with an available RBS program.

Upon enroliment and throughout the RBS episode of care, the lead agencies will take full
responsibility for coordinating and providing for the care of the youth and their families
regardless of the placement or location of the youth. The Family Support Team (FST)
consisting of the provider, county agency staff, the youth and their parent(s) and other
service providers and stakeholders, will utiize the FST meeting process, as the primary
method of developing and coordinating the plan of care from RBS enroliment through
discharge (refer to Discharge Protocol, Attachment D)

The lead agency Family Support Team facilitator, in parinership with the county case
manager, will convene a Family Support Team meeting within 14 days of the youth’s
enrofiment in the RBS program to develop an integrated, strengths and needs based
Comprehensive Care Plan (CCP) over muttiple domains and environments o help the youth
and family achieve safety, permanency and well-being. A comprehensive assessment of the
youth and family's strengths and needs will guide the plan that will use evidenced based
support and care to address the critical unmet needs.

The proposed Funding Model for the Sacramento County RBS Demonsiration Project has
evolved significantly over the past year as the result of several factors. One of the most
important factors was the significant economic downturn during 2009 which dramatically
reduced General Fund revenues for Sacramento County and forced the County to make
large reductions in expenditures and in staff. For the RBS Demonstration Project, this meant
that the County was not in a position to pay for the higher upfront costs of RBS services
during the first year of operation, even though those costs would be more than offset by
savings during the second year. The Funding Model had to be revised to ensure that it was
cost-neutral on an annual basis in terms of County General Fund expenditures, including the
first year of operation. In practical terms, this meant that the County share of RBS rates paid
on a monthly basis could be no more than the County would have paid for a traditional group
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home placement receiving an AFDC-Foster rate under the State's current Rate Classification
Level (RCL) system. A second important facior was the series of changes in AFDC-Foster
Care (AFDC-FC) group home rates resulting from State budget action and several
subsequent federal court decisions. Every time the State announced a change in the AFDC-
FC rates, it became necessary to revise the cost-neutrality analysis comparing what County
General Fund expenditures would be for fraditional group home piacements with the
estimated costs of the RBS Demonstration Project.

The current Funding Model proposal for RBS Reform now consists of the use of AFDC-FC,
EPSDT and supplementai funding by RBS providers during the start up phase of the RBS
Demonstration Project.

The state and county match funds currently used in AFDC-FC foster care will be used flexibly
over the youth’s enroilment in RBS to provide for the initial episode of residential care and
throughout the RBS arc of care to provide the informa! and formal services and supports that
are based within the youth and family’s community.

EPSDT will be utilized to address the critical behavioral, emotional and developmentai needs
of the youth and family that will be provided throughout the youth's enroliment in RBS.

The confinuity of care for the youth and family throughout the RBS course of care will be
provided by the lead agency RBS team staff. The RBS team will provide or connect the
youth and family to full array of services of residential and community-based services at the
same time they are developing and supporting connection or reconnection between the
youth and permanent family connections. The team will have the fiexibility to fransition with
the youth between the residential milieu and community and will support transitions for the
purposes of reconnections to family, crisis stabilization-and lower levels of care that serve as
a bridge to permanency.

. Describe the calculations used by the providers to estimate the reasonable costs of
delivering the package of services that will be incorporated in your RBS system.
Please fiil out Attachment A — Provider Cost Matrix.

The Sacramento County RBS Demonstration Project Program Model is based on the
assumption that youth will be enrolled in RBS for an average period of 18 months. it is
anticipated that the youth and family will receive an average of 9 months of Residential Care
and Parallel Family Services and an average of 9 months of Community-Based Services and
Supports. '

Detailed budgets for their RBS programs were originally developed by the three Sacramento
County RBS Demonstration Project providers in the Spring of 2009 and have been revised on
a number of occasions as the RBS program design and fiscal situation evolved. The most
recent revisions of these provider budgets, which were used in the development of this “Final’
version of the Funding Model, reflect the latest version of the RBS Target Population described
in the Voluntary Agreement, the availability of mental health funding, and the current AFDC-FC
group home rates (as published by CDSS in its All-County Letter No. 10-15, dated March 15,
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2010). The cost projections from these proposed budgets have been reviewed by the County
and found to be a reasonable estimate of the costs of providing the care and services needed
to operate the proposed RBS programs.

Evolution of the Funding Model

The original Funding Model proposal in May 2009 used provider cost projections fo calculate
an average of estimated RBS program costs. These average costs were then used fo develop
proposed RBS rates which would fully cover those estimated costs. The proposed RBS rates
would have been paid on a per chiid per month hasis, for Residential Group Care and Parallel
Family Services and for Community-Based Family Services. Traditional group home
placements for the RBS Target Population are in excess of 24 months. In comparison, the
RBS Demonstration Project was projected to produce substantial savings in State and County
costs over a 24-month period by reducing the average length of stay in group care to 2 months
and achieving permanency within an average of 18 months. Since the proposed rate for RBS
Residential Group Care and Parallel Family Services was higher than the average AFDC-FC
rate being paid for traditional group home placements at that time, the original Funding Model
would have produced higher upfront costs for the State and County during the first year, which
would have been gradually recovered by savings generated during the second year.

By the Summer of 2008, the severity of Sacramento County’s financial problems made it clear
that the County was not in a position to cover these higher upfront costs during the first year of
the RBS Demonstration Project, despite the fact that County savings were anticipated during
the second year. In response fo this new County fiscal reality, the County and providers
developed a new revised Funding Model. Under the new version, the amount of the RBS rate
for Residential Group Care and Parallel Family Services would have been equal o the
average of the current AFDC-FC rates being paid for children in the RBS Target Population
who are in traditional group home placements. There would have been two RBS rates for
Community-Based Family Services, one for federally-eligible children and one for non-federally
eligible children, each of which would have been equal to the State and County shares of the
average current AFDC-FC rates being paid for children in the RBS Target Population who are
in traditional group home placements. This approach ensured that the RBS Demonstration
Project would not create higher costs on a month-to-month cash flow basis for the County than
it would otherwise incur by making traditional group home placements.

it was understood by both the County and providers that these revised RBS rates would not be
sufficient to cover the estimated costs that providers would incur in operating their RBS
programs. Providers would have been required to augment their monthly RBS payments with
their own private funding. Since the RBS rates were lower in this revised Funding Mode! than
in the original Funding Model, it was estimated that it would generate even greater savings in
State and County costs over a 24-month period. The revised Funding Model included an
actual cost reconciliation settlement process at the end of the 24-month period through which
these savings would have been used to reimburse each of the providers for the difference
between its total RBS payments and its actual costs. If a provider's actual costs exceeded ifs
RBS payments by more than the savings generated, the reimbursement fo a provider would
have been limited to the amount of the savings that its RBS program generated. This ensured
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that the RBS Demonstration Project would not result in higher overall costs to the State or to
the County. If a provider's actual costs exceeded its RBS payments by iess than the savings
generated, the provider would be fully reimbursed and the County would retain the remaining
savings for reinvestment.

Sacramento County and its RBS providers recognized that this revised Funding Model was far
from perfect. By establishing RBS rates that did not reflect the estimated costs of providers, it
would not have been possible to maximize federal financial participation. it would have
contalned many administratively burdensome and complex features for the State, the County,
and the providers, including a dollar-for-dollar actual cost reconciliation pracess. Finally, it
would have required the three private nonprofit agencies operating the RBS programs to raise
substantial amounts of operating funds through borrowing and/or fund-raising in order to float
the upfront costs which would not have been fully covered by the RBS rate payments.

in order to reduce the estimated costs for providing RBS Residential Group Care and Parallel
Family Services, the RBS Target Population was modified at this time. The revised RBS
Target Population focuses on children who have had no more than one group home
placements and children who have a current connection to a family {or non-related extended
family member) which is a viable resource as a permanency option. Since this group of
children aiready has an indentified viable permanency option, the costs for family finding and
other parailel family services should be less than they were estimated to be for the original
RBS Target Population. As part of the revision of the Funding Model, the Sacramento County
Department of Mental Health agreed to increase the funding being made available to RBS
providers through their contracts for EPSDT services. This should allow providers to shift
some costs fo their EPSDT contracts which they originally wouild have had to pay for with the
State and County share of AFDC-FC savings generated by reducing the length of stay in RBS
group care. -

As stated above, the amount of the RBS rates for Residential Group Care and Parallel Family
Services and Community-Based Family Services in this revised Funding Model were directly
tied to current AFDC-FC rates for traditional group home placements. As a result, the revised
Funding Model had to be modified three times in the second half of 2009 as a result of
changes in the AFDC-FC rates established by the State.

e The first modification occurred with the release of CDSS All-County Letier No. 09-45, dated
September 30, 2009, which notified counties of the 10% reduction in group home rates,
effective October 1, 2008, as part of the State Budget for 2009-10.

e The second modification occurred with the release of CDSS All-County Letter No. 09-786,
dated November 25, 20089, which notified counties of a Temporary Restraining Order
issued by a federal court enjoining the State from implementing the 10% reduction in the
group home rates for federaiiy-eligible foster children and which also directed counties o
retain the 10% rate reduction of non-federally eligible children.

s The third modification occurred with the release of CDSS All-County Letter No. (08-85,
dated December 28, 2009, which notified counties of a Preliminary Injunction issued by a
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federal court enjoining the State from implementing the 10% reduction in the group home
rates for non-federally eligible children, as well as for federally-eligible children.

Each of these changes in the “current” AFDC-FC rates resulted in a change in the RBS rates
for Residential Group Care and Parallel Family Services and Community-Based Family
Services in the revised Funding Model. More importantly, it required the County and providers
to reexamine their RBS proposal to determine whether it remained viable. With the third
madification following the December 28 ACL, the RBS rates were returned to the level that had
been proposed prior to the first modification following the September 30 ACL. Making each of
these modifications required a significant amount of time and energy on the part of both
County and provider managers and staff and delayed progress on the implementation of the
Sacramento RBS Demonstration Project by more than three months.

“Final” Funding Model

On March 15, 2010, CDSS released Ail-County Letter No. 10-15 which notified counties of a
Judgment issued by a federal court requiring the State to begin fo use a new schedule of
AFDC-FC rates for group homes which reflects the 76.28% increase in the California
Necessities Index between 1990-91 and 2009-10, effective December 14, 2009. The new
Standardized Schedule of Rates is approximately 32% higher than the rates in effect prior fo
the 10% rate reduction on October 1, 2009.

The County has been informed that the State is in the process of appealing the Preliminary
Injunctions enjoining the 10% rate reduction and the more recent Judgment requiring the
payment of rates that cover the currenit cover of care provided by group homes. Since it could
be months, if not years, before all of the litigation surrounding California’s group home rates is
finally resoive, Sacramento County is moving forward with the implementation of its RBES
Demonstration Project based on the “current” AFDC-FC rates in effect at this time.

In order to establish a base for comparing RBS costs with the costs of placing children in
traditional group home placements, the County conducted a review of actual placement cost
data over a three-month period of time (December 2009 - February 2010) for children being
served by Child Welfare and Probation in traditional group home placements who meet the
current revised RBS target population requirement for RBS. The results of this review are
shown below.

Sacramento RBS Target Population RCL12 | RCL14 | Total
Children 573 168 741
Percentage of Total ' 77.33% | 22.67% | 100%
FEDERALLY eligible children 378 123 501
FEDERALLY eligible childran, as a percentage of each RCL 85.97% | 73.21% | 67.61%
gié'gigzﬁon of FEDERALLY eligible children between RCL 12 & 75.45% | 24.55% 100%
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and RCL 14 children

FEDERALLY eligible children, as a percentage of Total RCL 12 51.01% | 16.60% | 67.61%

NON-FEDERALLY eligible children 195 45 240

ggf«FEDERALLY eligible children, as a percentage of each ) 4_03% 26.47% | 32.39%

Distribution of NON-FEDERALLY eligible children between "
NON-FEDERALLY eligible children, as a percentage of Total 26.32% 8.07% | 32.39%

RCL 12 and RCL 14 children

As in the revised Funding Model described above, In the “Final” Funding Model, Residential
Care and Parallel Family Services includes the participation by the RBS provider in the Family
Support Team while the child is in RBS group care, RBS group care, and family preparation
and support for all families. Since the current revised RBS target population focuses on
chiidren who already have a current connection to a family (or non-related extended family
mermber) which is a viable resources as a permanency option, it is anficipated that RBS
providers will not have to carry out extensive family finding activities. ‘

Community-Based Family Services and Support includes participation by the RBS provider in
the Family Support Team after the child leaves RBS group care, aftercare family services,
bridge foster care with relatives or foster parents (including with an FFA or ITFC as needed),
and crisis stabilization using RBS group care.

The new higher AFDC-FC rates announced in the March 15 ACL significantly increased the
costs of traditional group home placements. The new rates are $7,795 for RCL 12 and $8,835
for RCL 14. With 77.33% of the RBS Target Population in traditional group home placements
at RCL 12, and 22.67% at RCL 14, the new weighted average AFDC-FC rate is $8,031. The
State and County share of the costs of traditional group home placements is $4,594 for
federally-eligible children and $8,031 for non-federally eligible children.

Even prior to the Implementation of the new court-mandated AFDC-FC rates for traditional
group home programs, it was estimated that the total costs of the RBS demonstration project
over two years would be significantly less than the costs of traditional group home placements,
both in terms total costs and of State and County costs. By increasing the costs of {raditional
group home placements, the new higher court-mandated group home rates mean that the cost
savings generated by the RBS project should be even higher than originally estimated.

However, the immediate financial situation of Sacramenio County remains extremely grim.
Despite the anticipated long-term savings which the RBS demonstration project will generate,
the County is still not in a position to “float” the higher up-front costs of RBS Residential Care
and Parallel Family Services, in comparison to the costs of traditional group home payments.
Nevertheless, the magnitude of the problem of higher up-front RBS costs has been reduced
significantly by three factors since the providers for the Sacramento RBS demonstration
project developed their original budget estimates in May 2009,
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First, as discussed above, the RBS Target Population has been modified since the May
2009 cost projections were done. Since the children in the current revised RBS Target
Population already have an identified viable permanency option, the costs for family
finding and other parallel family services should be less than they were estimated to be
in May 2009. Of course, when Sacramento County rolis out the RBS model in the
future to its broader foster care population, many of those children will not have an
identified permanency option and will need extensive family finding, family engagement,
and other parallel family setrvices. The RBS rates used for that future rolt out will have
o be adjusted fo reflect the costs for these services. But that is an issue that does not
have to be address during the first 24-month phase of the RBS demonstration project
with the revised RBS Target Population.

Second, since the original cost projections were done, the Sacramento County
Department of Mental Health has agreed to increase the funding being made available
to RBS providers through their contracts for EPSDT services for RBS children. There
are some types of broadly defined “case management” costs that can appropriately be
funded either with EPSDT funds or with the State and County share of AFDC-FC/RBS
funds (though probably not with federal Title IV-E foster care funds). The original cost
projections included costs which were potentially allowable under EPSDT, but which
exceeded the original amount of EPSDT funding that was being made available. In
order to cover those costs, it would have been necessary for the RBS providers to use
some of the State and County share of AFDC-FC savings generated by reducing the
length of stay in RBS group care. However, now with the increased commitment from
the Department of Mental Health, EPSDT funcimg will be adequate cover these EPSDT
allowable activities.

Third, the recent court-mandated increase of 32% in the AFDC-FC rates for group
homes has raised the "base” for measuring the current County costs for traditional
group home placements and therefore has made it possible to establish RBS rates at
higher levels without increasing current County costs.

In light of all of these changes, the RBS providers conducted another review of their projected
RBS and EPSDT revenues and costs over the first 24 months of the RBS demonstration
project following the placement of the first cohort of children. These projections for each of the
three RBS providers are attached. The projections are based on the premise, as stated
earlier, that each youth and family will receive an average of 8 months of RBS Residential
Care and Parallel Family Services and an average of 9 months of RBS Community-Based
Services and Supports. With this premise, each RBS “siot” will involve 24 months of RBS
Residential Care and Parallel Family Services and 15 months of RBS Community-Based
Services and Supports. [On average, chiidren will only begin receiving RBS Community-
Based Services and Supports after the first 9 months, when the first cohort of children has left
RBS group care.]

The RBS providers compared their projected costs over 24 months with projected RBS

revenues using the new weighted average AFDC-FC rate ($8,031) as the RBS rate for
Residential Care and Parallel Family Services and the State and County share of the new
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weighted average AFDC-FC rate for federally-eligible children ($4,594) as the RBS rate for
Community-Based Services and Supports. The use of these two figures as RBS rates
produced estimated RBS revenues, assuming 90% occupancy, that came very close to
covering the RBS providers' average projected costs.

Therefore, the RBS rates which Sacramento County is proposing to use for the RBS
demonstiration project are:

% Residential Care and Parallel Family Services: $8.031 per child per month {prorated for
partial months).

% Community-Based Family Services and Support: $4,594 per child per month (prorated
for partial months).

Since these RBS rates are anticipated to cover all of the RBS costs which the RBS providers
will incur over the first 24-month period of the demonstration project (excluding EPSDT costs),
there will be no need for an actual cost reconciliation settlement process at the end of the 24~
month period.

The cost projections prepared by each of the three RBS providers identify the percentage of
the time of their RBS staff which will be in activities which would qualify for federal Title IV-E
funding while the children are living in the RBS group care component of the program. As
discussed above, it is anticipated that each RBS “slot” will involve 24 months of RBS
Residential Care and Parailel Family Services and 15 months of RBS Community-Based
Services and Supports, for a total of 39 child-months of care and services. For categories of
RBS staff who will be working with children both while they are in RBS group care and when
they leave RBS group care and begin to receive RBS community services, the portion of their
total costs which are identified as qualifying for federal Title IV-E funding is based on the
percentage of the total 39 child-months of care and services provided while the children are in
RBS group care: 62% (24 child-months out of a total of 39). The federal Titie |V-E allowable
costs and the total RBS costs for each of the three RBS providers were combined to compute
a weighted average percentage of 92.54% for federal Title IV-E allowable costs.

Although it is estimated that the average length of stay will be 9 months in the Residential Care
and Parallel Family Services component of the RBS program and 9 months in the Community-
Based Family Services and Support component, the actual length of stay for each child will be
determined by his/her individual needs. The RBS rate for one of the program components will
only be paid for the actual months that a child is physically in that component. For example,
an individual youth may take longer than 9 months to transition to Community-Based Care and
the provider would continue to receive the $8,031 Residential Care rate until that youth
fransitioned to Community- Based Care. Similarly, another youth may only require 7 months
of Residential Care prior to transitioning to Community-Based Care and the $4,594 Community
Based-Care rate would be paid beginning month 8,

Aftachment A to this proposal, “Estimating Payments for Residentialiy-Based Services

Programs,” was prepared using these RBS rates. Using the assumpfions in Aftachment A
regarding average lengths of stay in the two RBS Program Components, the percentage of the
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RBS payments which are allowable for federal funding, and the percentage of RBS children
who are federally eligible, it is estimated that RBS providers will receive RBS payments totally
$113,625 for an average child, of which $83,683 will be State and County funds.

The bottom portion of Attachment A, “Estimating Current Payments of Traditional Group Home
Placemenis” shows that the current total costs of AFDC-Foster Care payments for an average
child in the RBS target population over 24-month period is $192,739, of which $132,127 are
State and County funds. Therefore, the RBS demonstration project should generate average
savings of $42,444 per child in State and County funds over the 24-month enrofiment period.

It is important to note that the figures in the bottom portion of Attachment A for the array of
services in the Community Based Family Services and Support phase of RBS represent the
projected costs of each service on a per child, per month basis. However, not ail of the youth
will require each service. Further, the average period of time for which a service will be need
will vary. Therefore, the RBS Community Based Family Services and Support rate is not
computed by simply adding up all of the services. Rather, it is the weighted average costs for
all of the services, reflecting the percentage of youth who will need it and the average length of
the service.

Crisis Stabilization is a service component that will be offered to youth and their families during
the time youth are in the Community Based Family Services and Support phase of RBS. Crisis
stabilization is defined in the RBS Program as short periods of return to group home care, i.e.
2-7 days in length, expected to be for a total average of 30 day, that may be required to
support the youth's stabilization in community-based care. Crisis Stabilization will be paid for
at the Community Based Family Services rate and is just one component of services that are
expected to be provided within that rate. The actual cost of that particular service is costed out
at the Residential Group Care and Parallel Family Services Rate. It is projected to be up to
one month of service within the average 9 month Community Based Family Services period. It
is anticipated that 35% of the youth enrolled in RBS will require Crisis Stabilization Support.
During the time a youth is receiving Crisis Stabilization services, the provider will be paid at the
RBS Community Based Family Services rate.

If a youth does not stabilize within a 30 day period, the Crisis Stabilization period will expire,
The youth will be transferred back to the Residential phase of RBS and the provider will be
paid at the RBS Residential and Parallel Family Services raie. As this is expected to be an
extraordinary circumstance, the FST will utilize the CRT for assistance in placement and care
planning.

It is expected that each RBS provider agency will operate at 90% capacity. Given that
consideration, each RBS provider agency is anticipated to have a vacant RBS bed that will
enable them to take youth into their facility for the purpose of Crisis Stabilization. In very
exceptional circumstances, a RBS hed in the RBS Program may not be immediately available.
In that situation, other options will be considered, i.e., relative placement, non-extended family
member placement, foster care or another residential facility. However, an assessment may
determine that the best alternative would be to move the youth temporarily to a non-RBS bed
in the RBS provider residential facility pending an opening in the RBS unit. Depending on the
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events that warranted the need for crisis stabilization, this option may be deemed to be the
best plan for the youth who requires the consistency of interventions and supports that may
not be able to be guaranieed in another setting. RBS services would continue fo be provided
at the RBS Community Based Service Family Services rate of $4,594 throughout the time the
youth resided in a non-RBS bed. .

If there is a rare excepfion in which an RBS enrolled youth is moved, for the purposes of Crisis
Stabilization, to a non-RBS bed in the provider residential facility, the following steps will be
taken to ensure the stay in a non-RBS bed is brief and time limited:

1. The RBS youth will be moved to an RBS bed immediately when an RBS bed vacancy
occurs and the occupancy in a non- RBS bed will be capped at 30 days;

2. The RBS provider will not accept new intakes if an RBS enrolled youth is occupying a non-
RBS bed;

3. The provider Comprehensive Care Coordinator will fake respansibiiity for ensuring a Family
Support Team meeting is held with 72 hours of an RBS youth's occupancy of a non-RBS
bed to ensure that key RBS services are not disrupted and that the Comprehensive Care
Plan is modified to address the services needed to stabilize the youth.

An additional matrix is enclosed that further describes the anticipated use of the RBS
payments for more specific program sub-components. The document is titled “Average
Estimated Payments per Child over a 24-Month RBS Enroliment Period.” :

The costs of behavioral health (mental health) services were not included in the above
calculations. A historical review of the utilization of behavioral health services by the RBS
Target Population was used to estimate those costs for the RBS program. That data is not
attached in this report, but can be obiained for more detail if requested. Based on the past
use averages of $1,100 per month per youth in all levels of group care, EPSDT funds will be
aliocated to pay for the more intensive RBS behavioral health services at a rate of $2,667 per
month per youth ($32,000 annually). it is expected that by increasing the EPSDT allocation
services can be provided at a level that supports improved safety, permanency and well-being
outcomes for the youth enrolled in RBS.

3. identify the activities and associated funding streams that the county departments
that are in coliaborafion with your RBS system will use to support the service
elements that you have included in your package of services. Please fill out

Attachment B — Activity Alfowability Inventory Worksheet.

The two primary sources of ongoing funding will be through the AFDC-Foster Care Program
and EPSDT. The AFDC-FC funds, including {V-E, will be used to support maintenance (care
and supervision) in the residential services unit and "bridge” foster care when needed.
Individualized services to the youth and family, including family engagement, permanency
services and parailel and post-discharge community- based services will be paid for using the
state and county match funds currently associated with AFDC-FC in a flexible manner, if
approved by the State. Title I[V-E will be used to fund appropriate case management and
administrative costs throughout the program.. EPSDT funding will be available to pay for the
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individualized behavioral health needs of the youth and family throughout the youti's RBS
enrollment.

The additional sources of funding for the Sacramento RBS Demonstration Project include
contributions by the Dept. of Health and Human Services and the Dept. of Behavioral Health.

The Sacramento RBS Demonstration Project has also received some additional funding
through the Sierra Health Foundation.

The funding from the Dept. of Health and Human Services, the Dept. of Behavioral Health and
any private foundation grant received, will be used to support the RBS Demonsiration Project
activities in the following ways:

1. Provide funds to match the County share of the augmented EPSDT allocation.
2. Provide funds to train the RBS public and private implementing partners in Functional
Family Therapy.

Attachment B- the "Activity-Allowability Inventory” follows this narrative and provides a detailed
breakdown of the program component activities with the associated funding streams.

4. Indicate how the participating county departments will work together to provide
effective administrative oversight to insure accountability, efficiency and accuracy in
the access and disbursement of these funding sfreams.

The County currently has funding and claiming mechanisms in place that will be utilized for
RBS payment and claiming purposes. These mechanisms were established in 1999 and have
been adjusted and refined over time to accommodate the payment and claiming of
Sacramento wraparound services. Although the wraparound payment and claiming process
can be replicated for RBS payment and claiming purposes, it will be necessary to develop a
separate special project code or “subtype” category for RBS payments. Like the system of
payment and ciaiming for wraparound, the RBS payment and claiming system will be handled
manually as the CAL WIN system cannot be modified to accommodate.

The current payment system will generate a monthly payment repott that will be utilized by the
RBS Project Coordinator to track RBS costs monthly for payment accuracy, efficiency and cost
neutrality purposes.

The described method of payment and claiming will be manageable for the start-up phase of
the RBS Reform Demonstration Project. However, improvements fo the manual system of
payment and monitoring will need to be considered as the population of children, youth and
families expands,

An EPSDT contract monitor will be assigned to monitor monthly EPSDT expenditures for RBS
services and supports.
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Each county agency will have a representative that sits on the RBS Local
ImplementationTeam (LIT). This team is responsible, in partnership, for the monthly
administrative and program oversight of the Sacramento County RBS Demonstration Project
during the duration of the demonstration period. A Cost Reconciliation Report will be used
monthly to track and analyze RBS payments made to providers and lengths of stay for all
youth enrolled in the RBS program.

Additionally, each provider wili submit an annual cost report that will be reviewed by
representatives from the County departments {o determine program cost effectiveness in
relation to achieved outcomes. Adjustments will be made according to data analysis results.

5. Describe how providers will be paid in your system. Indicate the rate or rates they will
receive, the method for billing, making payments and the documentation that will
support billing and payment.

As discussed in Section 2, the RBS rates under the Final Funding Model will be:

% $8,031 for Residential Care and Parallel Family Services and
+ $4,594 for Community-Based Family Services and Support.

For each month (or fraction thereof) that an RBS child is in the RBS Program Component fo?
Residential Care and Parallel Family Services, the RBS provider will be paid the RBS rate of
$8,031.

For each month {or fraction thereof) after an RBS child is discharged from the RBS Program
Component for Residential Care and Paraliel Family Services, and is receiving RBS
Community-Based Family Support Services, the RBS provider will be paid the RBS rate of
$4,594.

if an RBS child is receiving “bridge foster care” in an ITFC, FFA, foster family home, or with a
relative after leaving RBS group care, and the County is making an AFDC-Foster Care
payment directly to the fosier care provider, then the amount of that payment for “bridge foster
care” will be subtracted from the payment for Community-Based Family Support Services. A
portion, if not all, of these payments for “bridge foster care” are aliowable for federal Title IV-E
foster care reimbursement. Having the County make these payments directly will facilitate and
simplify the claiming of these federal funds.

In order to determine the amount of the State and County “savings” resulting from the
Sacramento County RBS Demonstration Project, for each RBS provider, at the end of a 24-
month period after a child is enrolied in the RBS program, the County will compare:
« The State and County share of the costs of RBS paymenis made on behalf of that child
(plus any AFDC-Foster Care payments made on behalf of an RBS child during the 24-
month period following enroliment in RBS), with
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e The State and County share of the costs of a traditional group home piacement‘over 24
months, which is $132,127 ($103,561 for a Federally-eligible child and $191,760 for

Non-federally eligibie child).

Under the Final Funding Model, there are no circumstances under which the RBS provider can
be paid more over the 24-month period (in total funds or in State and County funds) for an
RBS child than the County would otherwise have paid for a traditional group home placement
because:
¢ The amount for the monthly payment rate for RBS Residential Care and Paraliel Family
Services is equal o the weighted average amount of the current RCL rates for
traditional group home placements, (i.e. $8,031, which reflects the distribution of the
RBS target population between RCL 12 and RCL 14 programs), and
s« The amount for the monthly payment rates for RBS Community-Based Family Services
are equal to the weighted average State and County shares of the current RCL rates for
traditional group home placements for federally-eligible children (i.e. $4,594 which
reflect the distribution of the RBS target population between RCL 12 and RCL 14
programs). This amount is lower than the weighted average State and County shares
of the current RCL rates for fraditional group home placements for all children (both
federally-eligible and non-federally eligible) at $5,505.

Even in the “worst-case scenario,” in which an RBS child remained in RBS group care for the
entire 24-month period receiving the $8,031 rate for RBS Residential Care and Parallel Family
Services, the tota! RBS payments would be $192,739. This is the same amount that the
County would have paid for a child in the RBS Target Population in a traditional group home
placement.

if the RBS providers are successful in reducing the length of stay in the RBS Program
Component for Residential Care and Parallel Family Services to less than 24 months, total
RBS payments {including the State and County share) will be lower than the amount that
otherwise would have been paid for a traditiona! group home placement, creating “RBS
savings.” Sacramento County will use the County share of RBS savings to replenish the RBS
start-up pool in order o pay the County share of future RBS-related costs (e.g. the County
share of EPSDT costs per child) and to support the expansion of RBS to a larger portion of
Sacramento’s foster care population,

The RBS rates for Residential Care and Paraliel Family Services {$8,031) and Community-
Based Family Services and Support ($4,5684) are considered to be “fixed” or “lat” rates. As
discussed previously, these RBS rates reflect the best estimates available at this time of the
anticipated costs for providing these two sets of RBS services.

« Inthe event that a provider's actual costs, on a per child per month basis, for the operation
of their RBS program are higher than estimated, the County will net make supplemental
paymenis to cover these unreimbursed costs. It will be the responsibility for each RBS
provider to operate their RBS program within the funding provided by these two RBES rates.
Each provider assumes that risk.
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« In the event that a provider's actual costs, on a per child per month basis, for the operation
of their RBS program are lower than estimated, the provider will be permitied fo retain
those funds for the future operation of their RBS program. A provider with unexpended
RBS funds will not be required to refund them to the County, For the purposes of claiming
federal Title IV-E reimbursement, RBS payments, like California’s current AFDC-FC group
home payments, are considered expended at the time they are paid to the RBS provider.

it is expected that the proposed RBS Funding Model will serve the Sacramento RBS Project
through December 31, 2012, the end of the RBS demonstration period. However, the actual
costs incurred by the RBS providers for the delivery of Residential Care and Paraliel Family
Services and Community-Based Family Services and Support will be taken into account in the
future to make adjusiments to the rates. Both rates will be re-negotiated with the RBS
providers after the first two years of the operation of the RBS demonstration project, and
annually thereafter as the actual costs and effectiveness of the RBS Program become known

The RBS providers will be required to submit annual cost reports to the County Departments of
Health and Human Services and Human Assistance, who will review them to determine
~whether the costs incurred were necessary and reasonable for the operation of the RBS
program. These cost reports and any program changes mutuaily agreed upon by the provider
and the County which would increase or decrease provider costs in the next year will be
considered in establishing the next year's rates. The County does recognize that any rate
adjustments will need to be reflected in an amended Funding Model, and in considering any
such amendment, the State will be constrained by state budget requirements.

An example of a program change that may indicate a need for fulure rate adjusiments include
expanding the target population to youth who have no existing permanent connections, thus
requiring the addition of a family finding and engagement service component to the current
array of RBS program services. Another example that could indicate the need for a rate
adjustment would be that we leam that the provider costs of providing services to the diverse
farget populations being served in the Sacramento RBS Program greatly vary from provider to
provider.

For the costs of the monthly RBS payments made to providers, Sacramento County will claim
reimbursement for the federal and State share of those payments at the time if makes those
payments, as it now does for “reguiar” AFDC-FC payments. As is now done for the “regular”
AFDC-Foster Care program, Sacramento County wants to receive advances of the federal and
State shares of RBS costs, based on the estimates developed by the County, and reviewed
and approved by CDSS fiscal staff.

Claiming for AFDC-Foster Care funding will be the respaonsibility of the County Depariment of
Human Assistance (DHAY}, the County foster care funding agency. The placement process is
initiated by the County case manager who will complete and submit established payment -
documents to the DHA at the time of a youth's RBS enrollment, transition to RBS Community
Based Care and Support Services, and RBS discharge/disenroliment. Each provider wiil
maintain a separate accounting of actual amounts expended for the purposes of preparing an
annual cost report that will be used for evaluation and reconciliation purposes.
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The Sacramento County Auditor-Controller’s office has reviewed the audit requirements in the
draft MOU between the California State Dept. of Social Services and the demonstration
counties for the RBS Program and agrees to perform an audit or review of the fiscal operation
of the RBS program no later than 24 months after the start of the RBS Program. The audit or
review will be conducted using the applicable standards in accordance with federal, state and
county regulations and guidelines, including federal Office of Management and Budgets
Circular A-122, Cost Principles.

Each RBS provider is a Medi-Cal certified provider and will continue to use the existing
claiming system for reimbursement of EPSDT eligible service and treatment costs. The
EPSDT funding will be paid to providers on a cost reimbursement basis up fo the State
maximum allowance in accordance with existing mental health funding mechanisms.

§. How will your model maximize federal participation and mitigate the loss of federal
participation that will occur as a result of decreased length of stay in residential care?

The Sacramento County RBS Demonstration Project is planning to maximize federal
participation in funding RBS costs in the following ways: '

1. The total projected RBS payments for RBS Residential Care and Parallel Family Services
and for Community-Based Family Services and Support are based on the projected
actual average costs that providers are anticipated fo incur over the 24-month period,
which will make it possible to maximize the claiming of costs which are allowable under
the federal Title IV-E foster care program.

2. Utilize IV-E eligible training funds to provide training with an array of curricula that ranges
from orientation to practice interventions for all public and private agency staff, community
partners and key stakeholders, including the youth who are enrolled and their families,
who will be involved in RBS implementation in Sacramento County.

3. Utilize a system of documenting and reporting the use of Title XIX EPSDT that ensures
full reimbursement for appropriate activities.

7. Funding Baseline {Previously Question 8 of Program Description): Please estimate the
cost of care for the members of the target population under the current service
arrangements. This will form the baseline against which you will measure changes in
funding under your RBS program. For each type of service, indicate the fundmg
source and estimate the average annual per person cost of care. _

The average cost of care for the youth population {0 be served in the Sacramento County RBS
Demonstration Project is $96,369 annually. The current average length of stay for the target
population is 25 months. The average length of stay was determined by identifying an exit
cohort of youth in RCL Level 12 and 14 placements and then average their length of stay in
RCL 10, RCL 12 and RCL 14 placements during their career length of group home stay. ltis
strongly believed that this method accurately reflects the placement experience of youth in
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group home care in Sacramento County. In review of the placement history of these youth,
there is no clear trajectory of care upward after they initially enter group home care, but rather,
RCL 10 placements aré interspersed in their group home care history as the system attempts
to stabilize, treat and shelter when the right resources are not immediately available.

An annual estimate of current EPSDT costs for the youth in the target population is $1,100 per
month, which equais $13,200 annually.

The $96,369 was computed using a combination of RCL 12 and RCL 14 placements. The
children in the RBS target population are now placed in fraditional group homes at RCL 12
(77.33%), receiving an AFDC-Foster Care payment of $7,795 per month and at RCL 14
(22.67%), receiving an AFDC-Foster Care payment of $8,835 per month; for a weighted
average AFDC-Faoster Care payment of $8,031 per month.

Over the 24-month period of measuring cost-neutrality established by CDSS for the RBS
demonstration projects, the average total amount of AFDC-Foster Care payments made on
behalf of such children is $192,739. Assuming that 67.61% of these children are eligible under
the federal Title IV-E Foster Care Program, $60,612 would be federal funds, $52,851 would be
State funds and $79,276 would be County funds.

2. How will your payment system help to support the values and goals of the RBS
system?

The Sacramento County RBS Demonstration Project Funding Model which includes fiexibly
using the State and County portion of AFDC-Foster Care funding and claiming all
reimbursable activities and services to EPSDT fundtng will support the values and goals of
the RBS system in the following ways:

1. Funding will be available for individualized services and supports that will provide rapid
residential stabilization so that a youth's stay in residential care will be short-term;

2. Flexible funding will be available for reconnection activities and the parallel services and
supports that will prepare a youth and family for the youth’s transition from group home
care to community-based family care; and

3. AFDC-FC flexible funding will be available to provide community-based services and
supports, including short-term residential stabilization as needed, to the youth and family
that will support and sustain successful reconneciion.

4. EPSDT funding will be available to provide intensive behavioral health services
throughout RBS enroliment.

8. How w&li YOUr payment system fac:htate compliance with state requirements and
sderal and sta nance ohiectives?

The Sacramento County RBS Demonstration Project payment system will build on existing
public partner agency and RBS provider accounting and gquality assurance systems to facilitate
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compliance with- State requirements and the attainment of federal and state performance
objectives. The funding system will provide the resources that the public and private agency
pariners need to improve the following ouicome measures:

¢ Achievement of permanency

« Average iength of group care stay

« Rate and eniry and re-entry into group care

These outcome measures directly correlate with state and federal performance objectives
related to safety, permanency and wellbeing.

Quality Assurance systems, as described in Sections 4.4 and 5.2 of the Voluntary Agreement,
will be in place in both public and private agencies. These systems will feed data reports that
will be reviewed by the RBS Local Implementation Team monthly to ensure accountability,
efficiency, effectiveness of the funding system and that the costs and corresponding payments
to the lead agencies are within the parameters of the funding model.

t4. Describe how your program: will manage fiscal risk. Indicate your methods for
providing coverage for exceptional costs due to outlier expenses and for gathering,
managing and distributing any temporary surpluses that may be generated through
program operations.

The Sacramento County RBS Demonstration Project's Funding Model is based on the
assumption that with the provision of individualized, intensive, youth and family centered
services that are provided throughout a continuum of residential and community based care,
the length of group home care will be shottened for the target population of youth. Currently,
the average length of stay in traditional group home placements for children in the RBS Target
Population is 25 months. However, in the RBS programs, it is anticipated that children will be
enrolled for an average period of only 18 months, with an average of @ months of Residential
Care and Paralle! Family Services and an average of 9 months of Community-Based Services
and Supports.

Shartening the length of group home care and costs will result in substantial savings in total
costs, including savings of State and County dollars. With 9 months of Residential Care and
Parallel Family Services and 9 months of Community-Based Services and Support, the total
cost of RBS payments for an average child are estimated to be $113,625, of which $89,683
are State and County funds. These estimated RBS costs are considerably less than the
AFDC-Foster Care costs for 24 months of traditional group care: $192,739, of which $132,127
are State and County funds. The projected savings of $79,114 per child ($36,670 Federal,

- $16,978 State, $25,467 County) provides a significant financial cushion for the Sacramento
County RBS Demonstration Project in the event that a child's transition from either Residential
Care or Community-Based Care to discharge exiends beyond the average of the 9 months
projected for each program phase.

Sacramento County will use the County share of RBS savings to replenish the RBS start-up
pool in order o pay the County share of future RBS-related costs (e.g. the County share of
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EPSDT costs per child) and to support the expansion of RBS fo a larger portion of
Sacramento’s foster care population.

As discussed previously, the design of the “Final” Funding Model of the Sacramento County
RBS Demonstration Project guarantees cash-flow neutrality and cost-neutrality for each fiscal
year and over the two-year period for both the State and the County. There is no risk that RBS
costs will be higher for the State or the County than they would be without RBS and if all of the
children in the RBS Target Population continued to placed in fraditional group home programs
receiving the current AFDC-FC rates. There are two reasons for this:

= First, the Sfate and County shares of the RBS rates are no higher than the State and
County shares of AFDC-FC rate payments for children in the RBS Target Population in
traditional group home placements.

« Second, the average length of stay for children in the RBS Target Population in traditional
group home placements exceeds 24 months.

It is also understood that the needs of youth and families will vary and there may be youth who
exceed the average length of stay and others who may be ready to leave the program earlier
than projected. It is expected that there will be a balance of early and extended discharges to
maintain the proiected average lengths of stay.

Although the Funding Model has been designed to ensure cash-flow neutrality and cost-
neutrality, the progress of each youth enrolied in RBS will be monitored monthly by the Local
Implementation Team. Extended lengths of stay of 90 days beyond the projected 8 month
average length of stay, in either the Residentiai Care or Community-Based Care phase of
RBS, will be referred to the Care Review Team for review and a decision as to whether the
youth can benefit from continued RBS enroliment. In addition, Sacramento County will
implement the following steps to ensure effective oversight on an ongoing basis:

s Establish an RBS Project Coordinator position that is responsible for maintaining monthly
monitoring of expenditures and length of stay for each youth enrolled in RBS fo track costs,
time in RBS and all outcome data;

+ Assign responsibility to the Local Implementation Team (LIT), composed of public agency
and provider partners for analysis of the expenditure and length of stay data and the
preparation of a quarterly progress report to county and provider agency management with
recommendations for program and operational adjustments as needed;

e Track provider costs and payments, including revenue from AFDC-FC, EPSDT, and other
supplemental funding, i.e, grants, donations, etc., for all youth enrolled in RBS for a 12
month period for the purpose of cost neutrality calculations and completing the annuai
evaluation report ; _

» Implement a policy that requires management approval to continue youth in RBS at the
recommendation of the FST beyond an 18 month period of enroliment®;

s« Compare the total RBS payments (broken down into their federal, State, and County
shares) made by the County for each child during the 24-month period following his/her
enrollment in the RBS program with the AFDC-Foster Care costs which the County would
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The Sacramento County RBS Demaonstration Project does recognize and account for the fact
there will be a small percentage of youth that will become “outliers™ because they will leave the
RBS program prior to successful discharge for reasons such as unplanned moves from the
area, incarceration, extended AWOLs (absence without leave), etic. These youth will be
accounted for in the 24-month cost neutrality calculations, however, they will be fracked
separately for the purposes of determining lengths of stay or average cost per youth. The
early discharge of youth will be tracked by the Care Review Team to determine if there are
program or operational gaps that are leading to unplanned exits from the program.

*A youth's disenroliment in RBS at any phase will be based on considerations related to the
youth’s progress in care and never solely on the basis of financial reasons.

14.How will your system insure the appropriate use of EPDST funded mental health
services while avoiding significant cost increases above that which would have been
expended using traditional group home based services for enrolied children?

RBS client EPSDT charts, including detailed billing information, will be subject to current
internal and external Utilization Review per Sacramento County Guality Management Policy
and Procedures. Ongoing monthly monitoring of EPSDT services will be conducied by the
Sacramento county Contract Monitor to ensure that the scope of services being provided meet
Medi-Cal guidelines for reimbursement and are within the scope and intensity outlined in the
RBS EPSDT contract.

12.Provide the rationale and calculations you used to insure that your fuhding model
would not result in an increase in the costs to the General Fund for payments under
the AFDC-FC program.

The Sacramento County RBS Demonstration Project has been designed to be cost neutral
and cash-flow neutral to the State and County General Fund on an annual basis. The
proposed Funding Model is designed so that it cannot spend any additional funds for the
youth enrolled in RBS than would have otherwise be spent on this target population. The
detailed calculations for the Sacramento County RBS Demonstration Project budget are
explained in Section 2 along with the enclosed Attachment A and associated versions.
Additionally, the Program and Funding Model includes the assumption that the length of
care will be shortened from the 25 average length of group home stay for the target
population to an 18-month period of RBS enroliment because of the provision of the array of
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intensive individualized services for the youth and family. The reduced {ime in group home
care would leave 6 months of the State and County share of AFDC-Foster Care costs to be
used fiexibly over the 18 months of RBS enrollment, resulting in better services and
outcomes and with no additional cost to the State or County. [Although the average current
length of stay of traditional group home placements is 25 months, the RBS demonstration
project is only considering a 24-month period, in accordance with CDSS directions with
regard to the computation of cost-neutrality. Therefore, the only 6 out of the 7 months of the
anticipated reduced length of stay can be considered in the cost-neutrality analysis. But, if
our RBS length of stay targets are achieved, there will be an additional one month of
savings.]

.Please include any other information you believe is relevant about your site’s funding

mode! that will heip us understand how its design meets the requirements in AB 1453.

The Final Funding Model will make it possible for Sacramento County and its RBS providers
fo generate data on the actual costs of operating the RBS model for their target population.
Sacramento County is the only RBS demonstration sites which includes Probation youth. [
is also the only site where each of the three RBS providers will be serving a somewhat
different target population; e.g. with Martin's Achievement Center serving youth with sexual
acting out behaviors. Finally, it is the only site (until and uniess the Bay Area Consortium
moves forward) whose Funding Model relies exclusively on the more flexible use of State
and County AFDC-Foster Care funding, without the Title [V-E Waiver which allows Los
Angeles County to use federal AFDC-Foster Care funds flexibly and without the Mental
Health Services Act funds which San Bernardino County is using to supplement AFDC-
Foster Care funding. In short, the Sacramento County RBS Funding Model will produce
experience and information that will be of great value for the State as a whole.

23



MOU #10-6021
Attachment {, Exhibit 2 Attachment A -
Sacramento RBS Funding Modet Estimating Payments

ATTACHMENT A: RBS Funding Model Defiverable:  Sacramenfo Counfy
ESTIMATING PAYMENTS FOR RESIDENTIALLY-BASED SERVICES PROGRAMS

‘the figures in RED are assumptions, which can ba changed, about 825 pay currant ge length of stay in group homes for the anget popatation, and petoentage
of $hy tanget pepulation which i Federal Tithe IV-E eligible.
Tae figures in BLUE are computed using these assumptions and will be puted icaliy IF the p are changed
Federat Medical Assistance Percentage {FMAP}:I 50.0% Percentage of Federatly Eligibie Children:! 67.61%
18 IMonth RBS Program Model, with
O stontis of RES Residentisl Group Care and Pasalie Family Services and § donths of KBS0 ity-Based Fzmliy Services
A 8. C. o. B F.
AVEEAQR | p e of | PVETEgE Average TOTAL PEwmenu- which are
Unit Pa Duration of| 5 PAYMENTS | fodbwe e fadenl
RBS Program s ;ﬁi"f‘?’f iraton ol Unization | PAYMENTS | WEaters
A%
Components pedert V. B
{per month} | paymaents | (inmonths) | families AxCxb Bx g
rocsivitg ther
servicel
Residential Group Care” and ' ) "
4 Parallel Family Services & 8,031 62.54% g 100%| $72,279| $66,887
9 |Community-Based Family § 4,504 9.50% 9l 100% $41,346]  $3035
Services. R
Average Totai Payments of an RBS P§acement for 18 Months $113 825 $70,822
Total Payments NOT Eligible as Federal Titie -E fos‘her care mamtenance paymenES' $42,803
Yotal Federal IV-E foster care maintenance payment funding available: $23,942 21.1% ::Zm"
Net State/County Payments after Title {V-E Reimbursement: $89,683 T899 0 k! e
Net COUNTY ONLY Payments after Title IV-E Reimbursement: $53,810 A7 A% el =

™ Queupancy fevel ( as well as aclusl operational costs) will significantly affect per diem costs for group care,

** The costs of any foster care payments made on behaff of RBS children who have been discharged from group cafe, but have not Seen reunified, and have been placed
with refatives, foster parerts, or FFAs are included in the Cormmunity-Based Family Services amount. These foster care payrments will be made directly by the County and
that amount wia be deducted ﬁ'um the Community-Based Family Sewices payment made to the RBS proviger.

i A e T PR
ES IMATING CURRENT PAYMENTS OF TRADIT{ONAL GROUP HOME PLACEMENTS
Break-down of Payments: Per Child Per Month

AFDC-FC Group Home Rates ipet month] undertie Propesed

Federally-
Judgmaesnt adopied by the Faderal District Gourt on February 22, Federal Share Coutrty Share
2010, rauiring the Stts o pay rites that cover the fult costs of | A1ovas @ Sate Shae @, 5 .
cave, a5 measured by the Incrazse In the ONI since the original AFDIC.EC Rk it T, of Cambined State and County Share
ROL * 50% Monfederaf | Nonfederat
Shara Share
4 7,795 {FEDERALLY- Eligible Childran 82.16%| % 3602 % 1681} § 25221 % 4203 54.01%;
ROL B V55 INBWR- Fedsraiy. Eliglels Chidesn 500 s anEis  AEl.s 775 26.32%? RES
£ B,E35 [FESERALLY- Ellglnly Children 64.53%| % LA KRR 1864 % 2185 | % 4,048 16.60% arget i
RoL 14 B,835 |NON- Federatly- Eigliic Chllaren 0.00% § Tl 3,534 % 53010 5§ 3,835 o, Fopulation
AVERAGE Monthly Payments tor of Current Treditionsd Group | § 80318 2538 | § 220215 I HE 5,505 |0 R | U BT
Hnma Placsmts forths RBS Tarna! Powlaﬁari e i N . 4% 2':’ 4".'. 51 1'/. 88 E% f
Penod (m Months) over whlch Cost- 2 4 Percentage of Children E.ngnbm for 57 6'1 o RBS:
Neutrality wilt be Evaluated Federal Title IV-E Payments | Suateant | popron
Federally Current Paymundy for an Avarage Group Homs Flacement Cuu:;thbam of the RBS
'™ of New
Total Payments for an Allowable | Federal State | County | Combined | Payment poTau’thm
Average Group Home Portion of Share @ | Share @ | Share @ | Stateand |  Costs | “EPUELRS
Placement AFDC-FC - s | amw | Couny |(adiielwitn) SN
Rate | D0% | womssemt | wommen | gpare L
HEL 12 % 187,080 FEDERALLY- Eligihle Shildren CBRIG% S 862061 § 40,349 | & 60,524 | 100,874 | § {11,191} 51.0m]  sveny
§ 167,080 NON- Feasralty- Eiigible Ghiidien B00%! § - 13 TAESZ 1§ 114l 1§ 187,080 | § {87,397}  26.3%( msen
14 L5 212,040 FEDERALLY- Figible Ghiktran 94.53% 5 1002218 4472818 61092 |% 0w S (22,138)] 168% oo
RO 18 [ TH2.040 NOW- Freratly. Eligibie Childien T00%; § © 1§ B4a16|$ Az0izs % o4 §  (122357)  e.1%
AVERAGE Total Payments for Current | 108! $192,739 /5 60,612 $ 528519 79,276 | § 132127 ]§  (42,444)
Traditicnal Group Home Placements for |Monthiy $ B031]% 2525:% 2202, % 3303:% 55051 % (1,769}
the RBS Target Population As  Percentage 314%  274%  41.1% 68.6% -32.1%

COUNTY ONLY Share of RCL-Weighted Average Payment Costs/{Savings} per child: $ {25,467§
State and County Share of RCL-Weighted Average Payment Costs/{Savings) per child: § 42.444)
TOTAL RGE -Weighted Average Paymeni Costs/{Savings) per child: §  (79,114)

Hy 1, 2008
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Proposed Sacramento County Residentially-Based Services Program: Average Estimated
Payments per Child over a 24-Month RBS Enroliment Period

Breakdown of the Funding included in the Monthly Payment Rates for the two major RBS Program Components: iA} Residentiat
Group Care and Paratfel Family Services and {B.) Community-Basad Family Services

Federal Medical Assistance Percentage {FMAP}:! 50,0%‘ Percentage of Federally Eligikde Children:| 87.61%
The figures in RELD ave assumptions,
The figures in BLUE are computed using these assumptions and will be 1 puted aut ticaily if the ptions are changed.

1 8 Maonth RES Program Model, projecting that children will be discharged from the RBS program after an average of 18 months, requiring no additional foster cars
or family support services, uslng an average of:

9 Months of RBS Residential Group Care and Parallel Family Services and g Months of RBS Commnnity-Based Family Services
A a. . o, E i F. G. H.
Federal
RBS Program Average | Payments | WNNE | Not States
Components Percertage Uilization ariehore M man " C
P Average jof Payments) Average TOTAL | edgiens | CEooid ounty
Unit which are |Duration of PAYMENTS | Feteral VE | e | Payments
Payments | EHioible a5 | Service Ml mmans | after Titie
= Federai V-E [} PAyments | et st IV-E
showing the sub-camponents Maintenanc Jporantage of 50.0% |Reimburse-
: ymprising each of the two & Paymants focadving thg it et
' lmajor Program Components servizo) {per chid) {perehild) | Lo ment
: {par mankh) {in manths) AxCxD AX 8xCxD L 67.81%
Residential Group Care and . " : i
. i
A Iparatiel Family Services §8,031| 92.54% 9 100%|  $72,27% $66,887) $22,612)  $49,667
Chitd and Family Teams g - 0% 3 190% $0F 00, 30 $0 $0
2 |Group Care % B.&31 G2.54% 4 100% $72.279] tooal; §66,887 $22,612 $40,667
A Paraiiet Family Servicas B S EC P I A i
furtuie the chil 15 in group care) SR RN SR I S N
aifamily Finding ond Engngement k3 - 0% $CGi oo §0 50 S0
By oparetinn aed Sugpert (Flax ¢ - 8% 3 100% $6 oax)| 80 $0 $0
g, [Community-Based Family 3 4504 0.52% 9 | $41,348! new| 3936  $1,330|  $do,047
Services L
4 ithiid and Family Team % - 0% 9 0% §F 6.0% $0 $0 &0
5§ |Aftercate Famlily Services E 3,838 0% g 100% $35,424; 857 £ 80 $35424
Bridge Foster Caro with Relative | . 1
& or Foster Family Home 3 [¥r 100% ] 15% FRAG| zawi $846 £286 360
i |, |pridge Foster Gare with a Foster | . . b
1 8| BiRamily Aganey (FFA) §OhBTH) T0.64% 8 5% $2,267| 2% $1,601 5541 $1,725
7 |Crsis Stablization using Residential | ¢ g gy | gy 54y, 10 15% $2,811| saul 51,488 $503 $2,308
Group Care !
Average Total Payments of an RBS Placement for 18 Months $113,627: 570,823 $23.942 384,685
Percantage of Total Payments: || 62.3% 21.1% 78.8%

iLine A 2, Calumis A, “Average Unit Payments.”

Lina A, 2, Column 8. “Percentage of Costs which are Eligibie as Federal V-E Maintenance Payments.™

Lines A.4. and B.4. "Chlld and Family Team™ it s assuimed that all of the costs for the pperation of the Child and Family Team can be paid with EGSOPT funds.
Lines A.3.a, and A.3.b. "Family Finding zrd Engagement” and * Farnily Preparation and Supporl.” No funding Is provided for these services.

Line B, Column A, “Sommunity-Based Sarvices” and Line §, Columnn A, “Aftercare Family Sarvices,” The $4,594 figure is the weighted average Stale and Ceunfy
sharas of traditionat group home monthly rate sayrents for federally-eligible childran in the RBS Target Popatation whe are placad into traditionat group home
programs, weighted to take into conslderatlon the distribution of the federally-sligibie chidlyen between RGL 12 and RCL 14 programs. The $2,836 figure for "Aftercare
Family Services" Is computed after backlng out the casts of the twa types of Bridgs Foster Care and Crisls SRbiliation.

Line 6. 2. With regard 1o the $627 per month Averdge Unit Costs fot "Brigye Foster Care,” this is the State-asiabiinhad AFOC-FC "basle rate™ for children 1519 years of
age placed with a refative or in a foster family home,

Ling . b. With regard to the $1,67¢ per manth Averagre Unit Costs for "Bridge Foster Care with a FEA)” this is the State-astablished AFDC-FG rate for ¢hidren 15-18
vears of age placed with a Foster Family Agency, after the +0% rate reduction which become effective on October 1, 2008,

Line T, Columin A and Column F. With regard to the $8,031 per month Average Unit Costs for "Crisis Stabilization using Residentlal Group Care,” only 54,594 can be
usad as a basis for clalming federal Title -E reimbursement because Hsat is the amount that the County wlll pay 1o the RBS provider.

Line 7, Columst C. With regard to the 1.0 month of Average Duration of Servica for the subcomponent for "Crisis Stabitization uslag Restdential Group Care,” it is
anticiprted that erisis stabllization wilf be foy velatively short perlods of time, ofter just a fow days and rerely for more then twe weeks. However, it1s alo anilclpated
that many RES children may need crigls stalilfization on multipla occasions during the period they are recelving Communtly-Based Family Services ard that the tatal
average duration of sarvices for 35% of the children will be 1.0 months.
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1 The RBS Rgfe:rm Cm&xi:am

ST, TR G RONETIES.

ReSIdentlal Based Services Reform

Project

‘Deliverable Template - WAIVER REQUEST

Instructions: The WAIVER REQUEST allows the demonstration sites to

submit a request to have a particular statute or regulation waived under the
authority of the California Department of Social Services as described in
Assembly Bill (AB) 1453.

When answering the questions in the WAIVER REQUEST, please be as
descriptive as possible and provide all necessary information, attachments,

- flow charts, diagrams, etc.

Revisions: The following information will serve as a guide in helping you
identify the changes that were made to the WAIVER REQUEST Deliverable

Template.

Blue Font —the blue font represents new questions & /or sections that have been added to
the template.

Signatory Page - A signatory page was added to the end of the Waiver Request and should
be signed by a representative from the county social service agency, mental health agency
and the private non-profit agencies.

: Reference Material: Please be sure to reference the AB 1453 enacted
- legislation, and the 'Framework for a New System of Residentially-Based
- Services in California’.
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MOU #10-6021
Attachment |, Exhibit 3 -

Sacramento RBS Waiver Request \Naiver Request Form

Demo Site: Sacramento Date: 6.21.10
Prepared by: ' : . Sacramento County
P Y Geri Wilson Title/Organization: 4" o Health &
Human Services
E-mail: Wilsoga@saccounty.net Phone: (916) 874-2333

1. What is the specific regulation for which you are requesting a waiver?
__Please include title, code secti ragr. e,

Sacramento County is requesting to waive CDSS régulations governing the group
home rate setting process (Division 11, Manual of Policies and Procedures, Sections
11-402.1 through 11-402.4 and Section 11-402.98)

In lieu of the rate classification level (RCL) system, the county will implement the
“Cost based” rate system with the rate further modified through negotiation as
proposed in Sacramento County's Voluntary Agreement and Funding Model, as
approved by Sacramento County Dept. of Health and Human Services, Sacramento
County Department of Probation, Martin's Achievement Place, Inc., Children’s
Receiving Home of Sacramento, Quality Group Homes, Inc., and the Sacramento
County Board of Supervisors.

2. Describe the overall intent behind the existing regulation? Examples:
safety, quality services, adequate training

The intent of the existing regulations is o establish a system for making, and for
ensuring accountability for, AFDC-FC payments which cover the average necessary
and reasonable costs of private nonprofit agencies to deliver a specified set of
services associated with traditional group care.

The current regulations attempt fo fulfill this intent by establishing a2 single
methodology for categorizing all of the many diverse group heme programs in
California, which serve a large number of children of all ages with a wide variety of
presenting problems, into a finite number of groups (e.g. the 14 Rate Classification
Levels [RCL.s]) providing a similar level of care and services and to pay the same
AFDC-FC standard rate for all programs in the same RCL. Under these regulations,
the level of care and services is defined using a poini system which measures the
number of hours of child care, social work, and mental health treatment services
provided on a per child per month basis, welghted to take into account the formal
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Sacramento RBS Waiver Request Walver Req Uest Form

education, prior experience, and ongoing training of the child care workers and the
professional qualifications of the social workers and mental health providers.

The reguiations are based on the assumption that group home programs which
provide a higher level of care, as defined and measured by the RCL point system,
will be able to ensure the safety of, and deliver needed services to, children with
more difficult presenting problems. However, the regulations do NOT assume that
group homes at the higher RCLs are safer, or provide higher quality care and
services, than those at the lower RCLs. it is assumed that safe and high quality
programs can be operated at any of the RCL categories, as long as county soctal
workers and probation officers place children in group homes which provide the
appropriate level of care and services needed by the children.

The regulations are also based on the assumption that group homes providing a
higher level of care and services will have higher costs for foster care “allowable”
activities. At the most basic level, it is assumed that group homes which provide
more hours, per child per month, of child care or social work services will have to
spend more money to pay for their staff for those hours of work. At a more detailed
level, the use of the RCL “weightings” is based on the assumption that group homes
with child care workers who have higher levels of formal education and/or more
years of experience, and/or more ongoing training (and with social workers with
higher professional qualifications) will have to spend more money to recruit and
retain them than group homes with child care workers with less education,
experience, and training {or social workers with lower professional qualifications).
The RCL point system uses an indirect method for measuring and comparing the
overall costs of group home programs and setting standard payment rates for
programs providing simiiar levels of care and services, as measured by the RCL
point system.

The RCL standard rates were intended to reflect the current average and reasonable

costs of providing the level of care and services {as measurad by the RCL point
system) associated with each RCL. These costs included not only the costs of the
wages, payroll taxes, and employer-paid for the child care workers and social
workers, whose time and qualifications are measured directly by the RCL point
system. They also included the other foster care "allowable” costs of operating a
group home program {e.g. food, clothing, shelter, transportation, personal
incidentals, and administration) which are not measured by the RCL point system.

3. Discuss why the existing regulation or the AFDC-FC payment
requirements, or both, impose a barrier for the effective, efficient and

timgl_!‘uimglementatioh of tgggBS program.
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California's current AFDC-FC payment system for group homes has at least four
features which create large barriers for the effective, efficient, and timely
impiementation of the RBS program.

First, definition of “allowable” costs under California’s AFDC-FC program is limited
to those activities covered under the federal Title IV-E definition of “foster care
maintenance payments” and to State-funded social work activities. The current
federal definition of “foster care maintenance payments” includes only:

“the cost of (and the cost of providing) food, clothing, shelter, daily
supervision, school supplies, a child's personal incidentals, liability
insurance with respect to a child, reasonable travel to the child's home for
visitation, and reasonable travel for the child to remain in the school in
which the child is enrolled at the time of placement. In the case of
institutional care, such term shall inciude the reasonable costs of
administration and operation of such institution as are necessarily required
to provide the items described in the preceding sentence.”

The current AFDC-FC payments received by group homes do not include any
funding for providing “parallel family services” to the family while the child is in group
care or any other out-of-home setting. Further, if a group home used funds received
as part of its AFDC-FC rate payment in order to provide services to the family, such
expenditures would be considered to he “unaliowable” and the group home would
be subject to an overpayment assessment.

Second, the AFDC-FC payments now made to group homes do not include any
funds {o provide services to the child, or to provide services and support to the
child's caregivers, after the child has left group care to live at home, with another
permanent family (through adoption or guardianship), or with a relative or foster

- parent in another foster care setting. Once again, if a group home used funds
received as part of its AFDC-FC rate payment in order o provide aftercare services
to the child and his/her family or caregivers, such expenditures would be considered
to be "unatiowable” and the group home would be subject to an overpayment
assessment.

Third, the AFDC-FC payment level for a group home program tied to its placement
info one of 14 Rate Classification Levels (RCLs) using a point system which
measures the number of hours of child care, social work, and mental health
reatment services provided on a per child per month basis, weighted to take into
consideration the education, experience, training, and professional qualifications of
staff. The RCL point system does not support the RBS program in a number of
ways. For example:

= RBS requires the use of other staff (such as parent partners, team facilitators,
and family finders) who may not fall into one of the three “pointable” activities.

Revised 7/1/10



MOU #10-6021
Attachment |, Exhibit 3 -

Sacramento RBE Waiver Request Waiver Request Form

« RBS also requires some child care and social work staff to spend some time
working with the child and his/her parents (or other caregivers) outside of the
group home setting, which may also be “nan-pointable” for RCL purposes.

» The “weightings™ used in the RCL point sysiem for education, experience,
training, and professional qualifications were not designed to reflect and reward
the factors that are the most reievant for effective RBS sfaff, e.g. pnor
experience working in residential care.

= The RCL “weightings” do not refiect the current relative value of the factors being
measured in either dlinical/program terms or in terms of their economic value;
e.g. RCL weightings for experience are limited to only four years; the RCL
weightings for experience and education do not reflect the current labor market
costs of hiring and retaining staff with higher levels of education and experience.

It is anticipated that the {otal costs of the RBS program over a child’s entire episode
in foster care will be the same or lower that the current costs to the State and
counties of making ADFC-FC payments to fraditional group home programs.
However, the initial few months of child's enroliment in the RBS program will cost
significantly more than the AFDC-FC payments that are now being made fo
traditional group homes under the RCL system. These higher up-front costs will be
offset by reducing the average length of stay in group care.

4, How do you propose to othen&isé' mé;at the intention of the regulation?

As discussed above in the answer to Question 2, the intent of the existing
regulations is to establish a system for making, and for ensuring accountability for,
AFDC-FC payments which cover the average necessary and reasonable costs of
private nonprofit agencies to deliver a specn" ied set of services associated with
traditional group care.

The Funding Model being proposed for the RBS demonstration project will fulfill the
same intention, with one exception. The RBS Funding Model will take into account a
broader set of services (e.g. parallel family services and aftercare services and
support for children and families) than those associated with traditional group care.

As described in the answers to Questions 2, 5, and 10 of the Funding Model, as well
as in other parts of the Funding Model and the Voluntary Agreement, the RBS
demonstration project will use a new methodology to establish payment levels for
the various components of the RBS program based on the necessary and
reasonable costs of providing the care and services associated with each of the RBS
components. Initiaily, those payment levels will reflect the average projected costs
of RBS providers for each RBS component, which have been reviewed by the
County to ensure that they are both necessary and reasonable. After the first two
years of operating the RBS demonstration project, and annually thereafter, actual
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cost data reported by the participating providers will be used as the basis for
negotiating RBS payment levels for subsequent years. Those reporied costs will
once again be reviewed by the County to ensure that they are necessary and
reasonable. Any proposed amendment to thepayment rate for the next year will be
based on these reviewed cost reports and take into account any program changes
mutually agreed upon by the provider and the County which would increase or
decrease provider costs in the next year. The County does recognize that any rate
adjustment will need to be reflected in an amended Funding Model and, in
considering such amendment, the State will be constrained by budget requirements.

This approach will ensure that the RBS Funding Model will meet the overall intent of
the current regulations to cover the average necessary and reasonable costs of
private nonprofit agencies to deliver specified care and services for the children
placed with them,

5. Describe how the waiver request will offer a worthwhile test of the

development, implementation and on-going operation of an RBS program?

The proposed RBS Funding Mode! will test whether establishing payment rates for
the RBS components using projected average costs initially, and using actual
average costs in subsequent years, provides adequate financial support, flexibility,
and risk-sharing for RBS providers so that they are able to deliver, in a cost-effective
and cost-neutral manner, the care and services needed by the children and their
families to achieve safety, stability, and permanency.

6. Explain how the agreement will be monitored for compliance with the terms
of the waiver or the alternative funding mode! or both. Provide information
regarding the agency for monitoring frequency.

See the answer to Question 4 in the Funding Modet with regard to County monitoring
and oversight and the requirement for annual cost reports.
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